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180 Dundas Street 
Toronto, Ontario 


Tuesday, 
June 8, 1982 


Volume 39 


THE FURTHER PROCEEDINGS IN THIS INQUIRY 
RESUMED PURSUANT TO ADJOURNMENT 


APPEARANCES AS HERETOFORE NOTED 


DR. DUPRE: Good morning, ladies and gentlemen. 
We shall convene. 

Counsel, are there any matters before I greet the 
witness? 

MR. LASKIN: Just that there's one new face at 
the counsel table, Mr. Chairman, who is Susan Valentine, who is 
associated with David Starkman, in his office. 

DR. DUPRE: Ms. Valentine, welcome. 

MR. LASKIN: The only other matter is, Mr. 
Commissioner, I won't take the time now, but perhaps I could just 
ask all of the counsel behind me, and Tom Lederer, if we could 
just have a little meeting after this hearing, for about ten 
minutes, sO we can discuss future hearing dates and future 
witnesses. I won't take the time of the Commission now. 

DR. DUPRE: Well, may I welcome, please, Dr. 
Jerry Vingilis, M.D., some time of the Occupational Health Branch, 


fresh this morning from the operating room. You are welcome, 
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- 4- Vingilis, in-ch 
DR. DUPRE: Dr. Vingilis. May I ask you, please, 
to step forward so that you may be sworn in? 


5) DR. JEROME JOSEPH VINGILIS, SWORN 
EE HED 7 SWORN 
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EXAMINATION-IN-CHIEF BY MR. LASKIN 
ee OE SR A OKIN 


8 CIES ih ete Vingilis, you are a medical doctor? 

A. Yes. 

Q- Can you tell us very briefly what your 
educational background is, and your professional qualifications? 

A. I graduate from medicine in 1943, in Italy. 
I specialized inchest diseases from 1943 until 1948. In 
1948, arrived in Canada. 

I did my junior internship in 1950. TI passed my 
Canadian Council exams in 1942, and I joined the Ministry of Health 


Occupational Chest Disease Service on Februaty (23, 1953, a6 
a Clinician, 

Q.- As I understand it, you remained employed by 
the Ontario Government from that time forward until very recently 
this year? 

A. Until February 28, 1982. 

Q. Can you just outline for us very briefly 
what positions you held in the Ontario Government, and what your 
functions were in those positions? 

A. I was hired as a clinician in the Occupational 
Chest Disease Service, and workers exposed to silica, asbestos, 
talc and other injurious dusts to the lungs. Our job was to do 
mass screening, reading the films, interpretation, contacting 
the people who were suffering, or Suspected of suffering 
Occupational disease, and then referring them to family physician 
and to Workmen's Compensation Board, if it's relevant, for their 
consideration. 


2 


Q. How long did you remain a clinician in the 
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= f= Vingilis, in-ch 

Q. (cont'd.) Ministry of Health? 

A. I’ thankil970cu,tawas*ins charge: of).all 
Occupational Chest Disease clinics, and in 1974 became Chief 
of Occupational Chest Disease Service. 

Q. At that time was that operated out of the 
Ministry of Labour or the Ministry of Health? 

A. Ministry of Health. Transferred to Ministry 
of Labour just recently, I think the past two years. 

Q. Following the passage of the Occupational 
Health and Safety Act? 

A. About, yes. 

Q. Then I take it from your evidence that in the 
mid-1970's you became head of the Occupational Chest Disease 
Service? 

A. Yes. 

Q. And that included operating the mobile x-ray 
units? 

A.oi Yes, and» laboratory and.'..well,. x-ray units, 
stationary units in the clinic, and lung function laboratory. 

Q. And since February of 1982, you have been in 
private practice? 

Ato Yes, 

Q. Am I also correct that throughout the period 
of time you were in the Ontario Government you were also a member 
of the Workmen's Compensation Board advisory committee on 
occupational chest disease? 

A. Yes. That's since I was appointed physician 
in charge of occupational chest disease, and when a vacancy became 
available I was invited to join them. 

Q. What date, approximately? 

A. It would be around 1970, 1971. 


Q. And you remained a member of the committee 
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a Gre Vingilis, in-ch 

Q. (cont'd.) until you left the government? 

A. I'm still a member of the committee. 

Q. You are still a member of the committee? Even 
though you are in private practice? 

A. Even in private practice. 

The committee is built of independent physicians 
practicing in different parts of...there is a mixed group of 
Physicians. It's not the government physicians. 

Q. Okay. I want to ask you...I'm going to come 
back and ask you some questions about that advisory committee, 
but can I first ask you some questions about your role with the 
Occupational Chest Disease Service, and can you tell us briefly 
when that service started and what it involved? 

A. Well, historically, I think the service started 
during the Second World War, or I think maybe a little earlier. I 
think the service started very early - something about 1927, 


1928, went into the mines and so on. But, well, I just learned 
from the other doctors, I would not like this to be quoted or 
registered. I just can tell from 1973, February, then I 
remember exactly. 


But in February, 1972, was passed the Silicosis 
Act and Regulations, and then all service industries under the 
law had to be examined by us. Then I was hired in this position. 

Unfortunately, asbestos was not considered for 
regulations, and asbestos service was strictly on voluntary 
basis. 

Q. So that, if I understand your evidence, insofar 
as the service was applied to operations that involved silica, it 
was mandatory for the employee to avail himself of the service. 

A. Yes. 

Q. In respect of asbestos Operations; it was 
voluntary? 


be 
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- 7 = Vingilis, in-ch 

A. Voluntary, yes. 

Q. Was the service being applied to asbestos 
Operations when you joined the government? 

A. Yes. At that time we introduced, we tried to 
persuade the companies, and in the majority of cases we have been 
successful. 

Q. All right. Did you utilize your services ety 
for example, Johns-Manville, when you first joined the company? 

A. Yes. I think initially Johns-Manville was 
x-rayed a little earlier, before I joined. But the main service 
starts about 1970, 1971, 1972. 

When I joined in 1972, the service was in full 
Swing. 

Qe (LOT 2Z2or. 19S 7 

As Tom isorry se 1952. 

Q.- So that when you joined the government in 
1952, the service was... 

A. Already in process. 

O., Alleright. 

A. Just very new, but it was in process. 

Q. All right. Can you tell me what the service 
involved, first of all how often were employees examined...and 
let's take Johns-Manville to use as an example, the Scarborough 
plant? 

A. Well, at this time we surveyed about sixty 
thousand employees in Ontario, and at that time for Silica and 
for other industries been used miniature films, seven millimeter 
films. | 

Since I knew about asbestos still in vague way, 
because asbestos at that time was not that much researched, I 
suggested strongly that we start large fourteen by seventeen 


films, and we introduced from very beginning normal large chest 
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=<" B= Vingilis, in-ch 
A. (cont'd.) x-ray film for all asbestos workers, 
and at that time we used to survey plants every eighteen months. 
5| We made exception for Johns-Manville to do every twelve months. 
Q. What was the reason for that? 
A. Because there was a new product, there was 


some rumors that it was potentially dangerous, there was some 


i =| =. = Ee OR 


rumors it was potentially carcinogenic, and we took this very 
seriously. 
| 10 Q. Was there any particular reason why you 
differentiated in the frequency of your examinations at Johns- 
| Manville as opposed to other asbestos Operations? 
: A. I think the subtle reason was this one - because 
at that time we expected a double exposure. There used to be 
| some silica exposure, and there was some asbestos exposure, and 
be we knew that changes on the x-ray in asbestos are far more subtle 
| than in silica, so not to overlook or not to miss the cases, we 
introduced yearly, first reason. 
7 Second reason, there was some kind of study purpose, 
too. We want to take seriously and study and follow, and maybe 
q 20| later date publish our results. 
Q. In terms of the frequency of examination, did 
you differentiate between short and long-term employees? 
j A. At that time it just meant...they all been 
new employees because the plant was just opened, and to my 
: knowledge not many people been exposed elsewhere to asbestos. 
25 So in 1952, 1953, all employees...the majority of 
7 employees, I would say...been new employees. 
Q. So you examined them yearly? 
} A, Seariy Ves. 
Q. Did that patterm change everytime? 
4 aA A. No, we didn't change pattern. We just kept 
going. Oh, a little change later on, I think about 1970's when 
A 


is cancer cases appeared more frequently, the senior employees... 
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= 99- Vingilis, in-ch 
q A. (cont'd.) ...with the agreement of the UE OM sta 
we x-rayed every six months. Employees who had been twenty years 
| Or more exposed to asbestos, we tried to x-ray every six months 
because, as you are aware, the cancer is not as easily detected, 
| particularly in the harder areas, and one year intervals, for 
us, looked maybe too long - it would be nicer to detect earlier, 
| is possible surgical susceptibility more feasible. 
Q. Did you examine employees only in the transite 
| ac pipe section of Johns-Manville, or did you examine other employees? 
: A. I have the impression that we examined all 
employees, anda good number, even, office staff. 


But I think the plant staff maybe could confirm 


-_ 


Or deny. 

Q. Was the program purely voluntary on the part 
15} of the Johns-Manville employees? 

A. From the government's point of view, yes, 
because there was no...but I have to admit we had good 


co-operation. 

Q. From whom? 

A. From the employees. 
- Q. Do you have any approximate percentage of 
how many employees at Johns-Manville, over time, took advantage 
of the program and were you getting nearly a hundred percent 


turnout, or less than that? 


25) always certain numbers missing for different reasons - absent, 

vacation, so on. But either plant tried to sometimes send them 

Laterson|to ournof£icep;saere. .wead- they used to pick up next year. 
I think was good co-operation. Percentagewise, 

I could not tell exactly.) Ifisyou say eighty percent, it would 


be very close. 


30 Q. What did the examination involve? Was it 


L 


G 87 (6/76) 7540-1171 


i: A. Well, when we arrive in the plant there is 
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- 10 - Vingilis, in-ch 
Q. (cont'd.) simply taking x-rays? 
A. Yeah. In the beginning was just simply taking 
the x-rays. 
Q. Were there any lung function tests done? 
A. Lung function test was introduced later, when 
the lung function by itself, as a science, developed further and 


get some credibility of the value, we introduced lung function 
studies, too. 


Q. Do you know when that was, approximately? 

A. Would be something around 1970, I presume. 
Well, this I quoting strictly by memory, and one or two years 
any direction could be correct. 


Q. Who read the x-rays, Dr. Vingilis? 


A. Well, x-ray, our staff. I personally was 
involved in the majority of reading. 

Q. You personally? 

A. Yes. 

Q. Were the x-rays of the employees read by 
you alone, or were they read by more than one reader? 

A. Just now, we never read...well, there is always 
consultation with other doctors if you see something unusual, but 
the majority, yes, I read myself. 

Q. We've heard from time to time some evidence 


before this Commission about the difficulties, perhaps, in reading 


x-rays, and the problems of having...not having more than one 
reader. I'm just wondering, was there from time to time any 
check by your department as to whether the X-rays were being read 
accurately, or being read in accordance with standards applied 
elsewhere? 

A. Well, I heard this rumor. I was very pleased 
to contact two other groups that have been more experienced 
in asbestos reading - one was the Selikoff group in New York, 


. another group in Boston - and we sent three hundred random 
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-ll- Vingilis, in-ch 

A. (cont'd.) films to reread, to them, and they 
did reread and I was very glad to find, to hear that there was 
absolutely unanimous agreement with our interpretation. 

Q. When did you do that? 

Anu lL Odaoh ao 145 

Q. What prompted you to do that? 

A. Just the plain, the rumor, because we heard 
that there was a little dissatisfaction, that maybe Toronto 
doctors do not know how to interpret asbestosis. 

Oa Wile tates 

A. Next thing, at that time I informed the 
employees and plants that anyone who is in doubt about our 
interpretation, I volunteer to give them films and take them to 
any radiologist in Toronto, or anywhere, to doublecheck, and 
we used to spread the films very freely to any radiologist. 
There was no secret, and we were glad to show them. 

The same Dr. Sanders who is chief chest 
radiologist in the University of Toronto, we sent to him quite 
a number of films to double read. 

Q. Tell us what you did with the results of 
examinations? 

A. I think during this thirty years there was 
a pattern, a little changing. In beginning, we reported only 
the positive results to the plant doctor. 

Q. That's the company doctor? 

A. To the company doctor. 

Q. And who was... 

A. Now I have to put positive...we classified 
the results in three categories of intensity or severity. If I 
see the man has like pneumonia, he has the pleurisy, he has 
suspected cancer, well this report was referred right away to 


the man's family physician. If we do not know the man's family 
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- 12 - Vingilis, in-ch 
A. (cont'd.) physician, we try to contact him or 
his wife and get it right away. This was done, everything, by 


telephone, and his family physician was informed and this report 


5| was informed by telephone, later on by mail, and film was 
referred to him for further followup. 

Now, next severity is minor changes, or so-called 
irrelevant changes - like pleural adhesions, scars, calcifications. 
Those been reported only, in the beginning, to the plant physician. 

10 Later on, we changed and in about 1972 or 1973, we 


been asked to send all reports to the family physician. So with 
the help of the plant medical staff, we been able to secure the 
family physician's names, and we mailed all reports to the family 
physician, whether positive or negative. 

Q. Let me just see if I can understand that and 
15| go over that. | 

Throughout the thirty year period, the company 
doctor - whoever it may have been, I take it - received the 
results of the examinations, whether they be positive, negative, 
Shee 

A. In the beginning, lI think, only the positives. 
a Because was sixty thousand reports: tO mail, all negative, that 
was far too big, too large a number, and just physically we have 
no resources, and we felt it was unnecessary, and they was 
understanding that if the employee do not hear anything, he is 
okay. Anything would be abnormal, he would hear. 
25 Q. Later on...? 

nan. farter.on, well... 

als they got all the reports? 

A, Only, 2 think, asbestos there was an 
exception. The silica and other plants, we still maintained, 
if there was no report, this means good report. 


30 Q. But with respect to asbestos...? 


is 


A. I think because they became more vocal, I 
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- 13- Vingilis, in-ch 

A. (cont'd.) presume, and they wanted those 
reports so we just complied with their desire. 

Q. Whose desire? 

A. The workmen, the employees, and maybe unions. 
Whoever requested. 

Q. Did you ever send the results of an examination 
on an employee to the employee himself? 

A. NO, we never did this thing. I strongly 
resisted doing this thing, because this would be against Canadian 
Or Ontario medical practice, ethics. 

My job was to inform the family doctors, and 
the family doctor's job is the contact the patient and tell 
him bad or good news. 

Thateis) the. practice, in; Ontario, that, is the 
practice in private practice and we maintained exactly the 
same ethic. 

Q. What if the employee didn't have a family 
physician? 

A. If the fellow didn't have, they have to 
contact the employee and urge him to find a family doctor. 

Now, if the employee would come to my office 
directly, so I would discuss with him and tell him and do 
everything. But there was still, I guess, the same Ontario 
ethics, medical practice, that we in some specialties, we 
reporting to the family doctor...the same do all consultants in 
Ontario, the same do all radiologists in Ontario, the same 
do all labs in Ontario. They report the results to the referring 
doctor or the family doctor. 

Q. Can I ask you whether you yourself, as a 
medical doctor - leaving aside your role as an employee of the 
Ministry of Labour or the Ministry of Health - did you as a 


medical doctor feel any obligation in your capacity as doctor, to 
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- 14 - Vingilis, in-ch 
QO. .(cont'd.) the employee, who presumably might 
be considered your patient for the purpose of whatever examination 
you conducted? 


A. Well, see, unfortunately, I was a consultant 
and I acted in this Capacity. 

Now, if the employee would come to me in my 
office, I .neyver...1I always discussed with him because they 
was directed to me. 

Another way, I would act behind the back of the 
family doctor. This is medically...medically is unethical. 

Q. So that it would require the employee actually 
having to come to you and make and appointment with you to discuss 
the matter? 

A. Well, generally I was very informal. He just 
need to come over and I was talking, I was showing him films 
and everything. 

But other way, I think family doctors would 
object if I would step in and take their place and start 
acting. 

Q. Did many employees actually come to see you 
personally? 


A. Not many. But those being concerned, I was 
glad to see them. 


Q. Did you send any of the examination results 
to the Workmen's Compensation Board? 
A. At the beginning we did not send, but later 
on we felt that the Workmen's Compensation Board, because the 
claims was coming in, should be informed, and we used to inform 
Dr. Stewart, I think. 
Q. You used to send him copies of the examinations? 


A. Send a copy to the Board, because he was 
dealing directly with employees. 


bo 
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mee PE Vingilis, in-ch 

Q. Tell me this, Dr. Vingilis, did...when the 
employee submitted himself or herself to an examination, did that 
employee sign any consent form or any direction which would 
authorize the sending of the examinations to any of the persons 
that you mentioned? that is, either a company physician or his 
Own physician, or the WCB? 

A. At that time we not been so legally or so 
confronted, and I felt that the family physician...that the 
Physician who is dealing with the patient should have information. 

Now, this report to Workmen's Compensation, I 


have to admit they not been regular and it only developed in 


10 


— a — a —— a — ae ae — ae | 


| later years when more and more cases appeared before the Board. 


Just was the reason was the Board could handle 
| easier. I felt if an employee goes to the Board and Says, I 
15} Want to establish a claim, the Board was in no position to 
accept or reject this claim. But when the physician at the 
| Board had my report and they knew that there was abnormalities, for 
( them it was much easier to handle with less bureaucracy or less 
| 


red tape. . 


And I assumed that the Board's physician never 


20/ misused this information. 


Q. I take it the employees didn't actually know 
that that report was going to the Board? 


A. Well, I not aware. Maybe they did not, maybe 
they know. I don't know. 
oe Q. Well, can I ask you whether you or anybody 
else on your staff regularly would tell them that? TI mean, 


would anybody tell them what was happening to the results of 
their examination? 


the employees, because I saw the films and I send the report, and 
30} if the reports would go to any layman, naturally there had to be 
written agreement for the employee. But I felt that the 


[eee 


| A. I personally have not that much contact with 
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Te = Vingilis, in-ch 

A. (cont'd.) medical profession, it was not 
necessary. 

In those days, that was accepted practice in 
Ontario. Only now in recent, I think five, six years, they 
are getting more touchy and the doctor defends himself a little, 
not disclosing information that easily. 

But in that time, there was no problem. 

I can give example: If I need a film from Toronto 
General Hospital to compare with mine, I used to phone General 
Hospital and they used to send me the films of the employee, 
without asking whether they had the right to send to me. 

At present time, I think it is a little different. 
We need permission even to find out this information, but this 
just happened in the past, I say, five or seven years. 

Q. When you sent reports to the WCB, did those 
reports carry with them a recommendation as to whether or not 
a claim for compensation should be instituted? 

A. Yes. The main purpose, it was, this report in 
sending them, to recommend a claim or recommend maybe 
rehabilitation or recommend other things. 

But this, naturally, was just my personal 
recommendation, but in no means binding to Compensation Board. 

Q. Do you have any knowledge one way or the other 
as to whether the Compensation Board, on its own initiative, would 
act on your recommendations in cases where you suggested a claim 
should be made? 

A. I just can reply this way, that a few claims 
I recommended turned out later on my table. 

Q. On your table as a member of the advisory 
committee? 

A. Yes, advisory committee. But that, I think, 
has to be asked of a Compensation Board physician. 
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- 17 - Vingilis, in-ch 
Q. You don't know whether those claims were 
initiated by the Board or by the worker himself? Or do you? 


" A. I presume been by the physician, some by the 
man himself, some by the Board. 


bi 
Ld 
Li 
hi 
Q. Did this practice that you have, this pattern 
that you have been telling us about for the last five minutes, 
about what you do with the reports, would that apply, cor 
example, if you looked at an x-ray and saw evidence of a tumor, 
f 


10} malignancy? 


A. In asbestos case, yes. Because we considered 


the tumors in asbestos-exposed worker was compensable disease. 
| But if they would be in, like, say, silica-exposed worker, 
we would not. We would not bother informing Compensation Board 
| because we know this is not a compensable disease. 
15 


Q.- I may not have made my question clear, but 
Suppose you looked at an x-ray film of an asbestos worker and 
you saw what appeared to be a mesothelioma, would you not 


contact the worker in that case, directly? 


As CODY that would be...even by telephone. I 
99} Would not trust the mail. I would contact straight by 
telephone. 

But mesotheliomas and tumors, you do not alarm 


the employee because is only suspicious diagnosis. What we 


have to do, we refer for further investigation - a lung biopsy, 
for admission to the hospital, pleural expectorations examined 

25} microscopically, and then when diagnosis is definitly established, 
then do we prefer that the family doctor contact the man in a 
nice, appropriate way, ethical, maybe psychologically, using 
psychology, tell him the bad news. 


I avoided to tell the man straight in the face. 


First thing, because it may be just plain pleurisy, not 
30 


mesothelioma, and you causing the man unnecessary anxiety for 


it 
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- 18 - Vingilise;, ifi-on 
A. (cont'd.) too many months. A tumor may 
be just some...not malignant. 
In the case of abnormal chest x-rays, I always 
pass the message, the man was informed...I even can repeat the 


phraseology - that abnormal changes been seen in your chest 


x-ray film, please contact your family doctor and he will 
proceed from there on. 

Generally the family doctor, after they are 
1490| admitted in the hospital, want to refer to a surgeon, or so on. 
I directly avoid to be directly involved. I like to be behind, 
in the background. 

Q. I take you weren't actually out at the plant 
doing the x-rays? You were...you had technicians who were out 
actually doing the field work? 

15 A. I never been in the plant. 

Q. You yourself have never been in the plant? 
A. NO. 

Q. That includes the Johns-Manville plant? 


A. I been in many other plants, but not Johns- 
be Manville. 

Q. You've never been in the Johns-Manville plant. 

Can you, looking back on the program over the 
thirty years you have administered it, can you help us and give 
us some assessment as to what the reaction of the workers, indeed 
if there were unions involved, the unions, to this program that 

25, you were administering? 

A. I had very frequent contacts with the union 
leader, and he always been very cordial and we never had any 
disagreement. If I ask him something to do, he ask me something 
to do, we always get very amicable solutions. 

Q. Did you receive any complaints about the 

30| manner in which the program was implemented or administered, 


over time? 
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mL = Vingilis, in-ch 

A. Not directly complaints. He asked me to 
something,do him this favor. If it was within my ability, I 
used to comply. 

Q. Were there any changes or, from your point 
of view, improvements made to the program? 

A. Sometimes we did discuss, when we introduced, 
for instance, six months Survey and/or lung function tests, I 
discussed with him. 

Q. Were those, in your View... 

A. They were with the union leader, Mr. John 
Neilson, I think his name is. 

Q. What about the employees themselves? Did they 
ever voice any concerns about the program through the years? 

A. Not anything unusual, no. I think more or 
less they been satisfied, because we used to get good co-operation 
regarding x-ray and lung function tests. 

Now it would be a different story when we saw 
them for assessment of Compensation Board. That was maybe a 
little different feelings. 

Q. I'm going to come to that in a minute. That's 
in your role on the advisory committee? 

A. Advisory, yes. 

Q. Is there any program of post-employment 
surveillance, conducted by the Ministry? 

A. Well, our program at that time, I felt that 
we do pre-employment examination, we follow the man during his 
working years, when he develop disease our duty is to follow him 
as long as he lives, and we maintain this attitude and we try 
to carry this problem as to our aps iLey: 

Now, when the man left employment without 
occupational disease, we always wanted to see their X-ray and 


they been always welcome to come to us for free X-ray and 
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A. (cont'd.) free examination. 

Those that live in the Toronto area, they take 
this advantage. But unfortunately, many moved in far away 
places and naturally they been lost. 

Q. How did you communicate the availability of 
this examination after employment? Was there some systematic 


program to notify employees? Exemployees? 


A. I think the health department of Johns- 
iI 10| Manville could make a better reply to this question, but our 


service was well advertised, the dates when we been in the plant, 


and I assume that the medical department tried to contact 
| exemployees to participate in this service, even if they been 
laid off...laid off or resigned or quit. 
| DR. DUPRE: When you say you assume the medical 
15 


department invite the exemployees, are you referring to the 

|| medical department of the plant? 

THE WITNESS: Of the plant, yes. 

MR. LASKIN: Q. What about the unions? Did you 


| seek the assistance of the unions in trying to track down 
| = exemployees? 
THE WITNESS: A. Not directly Canadian Johns- 
Manville, but with the laggers union we deal strictly with the 
| unions. 
Q. With the insulators? 
| A. Insulators. Because we arranged a service to 
25} them and we contact...all contacts went through the unions. 
| Otherwise, it would be hard to handle. 
| Q. .I'm going to come to that in a Minute, but do 
I take it you are talking about Johns-Manville or any other 
i fixed-site plant, you basically relied upon the company's own 
Ff 
4 


medical department or health department to trace these exemployees? 
30 


Anowves + Linresiume «2 
iy Q. Is that right? 


G 87 (6/76) 7540-1171 


{ Pol rt 
a ee) 


= | is 
yr i] 8 ; 7 oa i © 
7 as 7 ; 
a Aida . 
OT ” ’ a ¥ ’ 
A | “Gaeitt rere sey ~ OR et ahs heen 
~< : ' >: 
iat 7f a | ar ts geiens) mis u vf ts 
7 ia “ert 
ale So. (ts Cesare afte oft avi i. dutla eanit?- . oan 
3 i . ; io 24 7 
7 : oa s ei eue i yom 7 \ cfm Fe ede | tag y Sgt gate 2] » 
: ' , ‘4 ; Py ia) 
sO mad wrt utieresiut & a. Bn 
= ne e 
: bn yl ef tilue 45 gfe cl wit vay Fi) KOR: “ De 


¢ ¢ fiamayolgas, meee pos an Teme ; 
. : taseys ime igh Weteat ot) ite 
Wweaeb a el oid Aabde r oh ie 7 
ais od ~ teattodt « slam igen. oli ive 
iit yw dale sb ont ,Sugtosevae: Ligr aay’ “sa oe 


, 7] ’ 
5 - r 


as 7 ; Leo t@e a ac 7 Andy Tea a Bis is 

t » es PA Lt ee elotai 3g 43° pareve LER 
“eo Osroteog sO 230 fend... PRS Bs 
* ed | ’ 

: ie eee | , 


5 Pan 
olghaxs off etf¥nt saoneuegel 


a 
* é 
eaala ent IO thers est lasts 
¥ va 
> 1% »} a avin tie’ ae 7 7 
‘iy : 
S ;RTeAl. we a 


‘ny of? to ete Jaiees ee 


¢ ore iver) ed? dsiW 6 iat 
a vis a. A uued sos elpadt Z. 
i ely he ww avtostihee Ifke. pooenge!. ‘ona Egil 
neater bast ccf biuge ab. " 

oi 2689 of gtice of ptics at .. 1 
vin. to o1 fly cekeendet: Qod: raneene wah war 
wma st nee, hekiews qileoltegd’” 
mitt aps: ‘Sets? Atieet 
| as 

‘ ee 


1 10 


15 
i 
I 20 
25 
4 30 


AG 87 (6/76) 


a 


- 21 - Vingilis, in-ch 

A. I presume...my assumption is on this regard, 
because I used to read the films and I knew those people not 
been working with Johns-Manville. I know they arrived to the 
plant purposely...for the purpose of being examined. But that 
is...my knowledge ends here. How they been contacted, I'm not 
aware. 

Q. Does your answer hold true up to the very time 
that you left the Ministry? I mean, up until this year? Is there 
any more systematic program of surveillance of exemployees that's 
in place now, do you know? 

A. No, I think it's about the same. When the 
mine was closed, remember, the mine in Northern Ontario, we 
tried to contact those people. We advertised, even, through 
the radio and the press and so on, to warn them and that they 
either should avail themselves of annual or biannual examinations. 

How much success this was, I don't know. 

Q. Do you have any idea, or do you know whether 
the Ministry kept statistics on how many exemployees were 
availing themselves of this opportunity for examinations? 

A. No, I think...I'm not aware. I don't think 
there is any statistics how many availed...because they are 
extremely difficult to contact. 

DR. UFFEN:) « Cane... .ask~one.nn 

MR. LASKIN: Sure. 

DR. UFFEN: If an employee had become ill, left 
his employment and took a job someplace else, would you have any 
way of recognizing his case when it came...say it came before 
you again in a routine fashion, in his new employment? 

THE WITNESS: We did not know him before. 

DR. UFFEN: I beg your pardon? 

THE WITNESS: I say we didn't know about him 
before. He was not sick when he left employment. 
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THE WITNESS: (cont'd.) That's the question? 
He left, for instance... 
5 DR. UFFEN: The question is, if he was sick... 
THE WITNESS: If he was sick, then we would 
never lose him. He would be on our records. 
DR. UFFEN: How would you keep track of him when 
he left one job and went to another? 
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THE WITNESS: This was very nicely arranged. We 


i 10) used to file the claims with Compensation Board, and the...he 
had a claim, although he maybe was not sick, he may not be 
{ compensated, but the claim was active and we used to follow 
him annually and try to contact where he was. 
If we could not find him we used to phone 
ii Compensation Board and they used to trace the man. Any 
P exemployees that had changes in chest x-ray, however minimal, 
ia we kept track of them all the time. We are still keeping track. 
DR. UFFEN: Even if they left the country? 
1 THE WITNESS: Well, if they leave the country, 
if you have a claim - say he is getting ten percent, minimal 


L 20| ten percent compensation, yes, we still keep track and then we 
request a good examination locally - like British Columbia or 
Los Angeles, by local doctors...and send us x-ray films, send 
4 us medical reports and a lung function test, and we try to 
assess according to the doctor who examined the report and 
[| recommend a claim increase, or whatever. 
25 They never lose those, they have that minimal 
| change. The problem is, those who leave with a clear chest. 
; Those, I think, they been lost and they can develop later on. 
t | Now, I think Compensation Board advertised 
to all practicing doctors that if you suspect occupational 
‘| an disease, do file the claim. So we did see a few claims 
later on and accepted, they left plants ten, fifteen years ago 
Ls 


with clear chests. 
Sears 
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MR. LASKIN: Q. Was there any similar program of 
examination for chest disease in the...I'm going to call it the 
construction site, the nonfixed-place work sites? 

THE WITNESS: A. Regarding asbestos? 

Q. Regarding asbestos. 

A. Yes, well, I think here there was only the 
insulators. Now, insulators, we did big efforts to trace them 
and follow them and x-ray them, but here success was much... 
percetagewise, much less lower than Johns-Manville or the 
companies Raybestos Manhattan or others. 

Q. Much lower? 

A. Much lower, because, well, they so spread 
around and the lagger is considered somewhat self-employed, and 
a completely different psychology is there. We had much 
difficulty to coax them to appear to us. 

Q. They were more resistant to submitting to 
examinations? 

A. I would say more ignorant. I guess they 
feel the same for self-employed, and just a different 
psychology, a different people there. But those appeared, they 
be nice and we choose to accommodate Saturdays in union halls, 
because on the work site was bad. The unions used to get the 
letters to come to union halls Saturday, we are not working, 
and you go there Saturdays and try to examine them. 

Q. Is this the area where you tried to use the 
assistance of the unions? 

A.’ This’ was’ strictly through the’ unions, ‘yes. 
Unions been very, very co-operative. Unions been very annoying 
to stay-home employees because they didn't comply to their 
request. 

I remember I talked to many union leaders. They 


just been really blue because the employees wouldn't listen to 
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The union leaders realized much more clearly 
danger than the individual lagger, I presume. 

Q. Which union are we talking about? 

A. I think there was numbers...Union Local 95 
and Union Local something-56, or something. Two numbers stick 
in my memory. . 
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A. (@ont?d?) wrhem: 


Q. The Frost Insulators? 


10 A. Well, for some reason those names didn't go 
il On our cards. Was the local, Asbestos Local 95. 
Ore I see. 
{| A. One was there, and another asbestos local 
in Windsor area...not Windsor, in Ottawa area, was different 
ii numbers. Is it fifty-six, sixty-four, something? 
15 Q. The Heat and Frost Insulators and Asbestos 
| Workers? 
A. This name don't click with me, because it 
was not on our records. 
ii On ALL right, 
A. But I think that's exactly what you... 
it m ®. Can you tell me this, it's perhaps too general 


a question, Dr. Vingilis, but looking back over the thirty 
| years which you administered this program, what do you see is 
the benefit, if any, of the program, to the workers, and 
{| specifically asbestos workers? 
25 A. I think the biggest benefit the we realized, 
it that asbestos was dangerous dust, and most likely next thing we 
realized, that the dust count in the plant maybe was higher 
than it should be. 
i I think any medical surveys programs are...that's 
the purpose, to see whether the dust or toxic Materials that is 
1 
i 


30/ inhaled is severely toxic, and whether it produces disease. 
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(cnt'd.) Now, what other reasons - whether 


we help directly the employees...this is really aiiriculty. cis 


more would be philosophical question. 


Nips 


you ask question how many lives we saved by 


Our surveys, few cases we diagnosed cancer earlier. I guess 


they still could be operated and still alive. A few cases we 


diagnosed and they left employment. Now, whether it is leaving 


employment is relevant, there is different opinions. Some 


doctors think that it's irrelevant. My opinion is still that 


if you leave employment earlier, or you are exposed to less 


dust, maybe there 
because you heard 
very questionable 
beneficial to the 
QO. 
employees... 
A. 
(oR 
A. 


is some benefit. But this is the ching, 
many expert witness, it's very debatable and 
whether early removal from exposure is 

man. 


Were you giving any recommendations to 


Yes, I personally give recommendation. 
As to whether they should leave employment? 


Yes, leave employment. But there are many 


good authorities saying that it's irrelevant. 


Q. 


No, but when you were, for example, reading 


x-rays of Johns-Manville workers, did you give any recommendations 


through the worker's family physician as to whether he should 


employment at Johns-Manville, for example? 


PX 


I qualified this recommendation according to 


the man's age. If the employee was something between sixty... 


fifty-five, sixty 


twenty-five years, 


years old, he was already working for 


I did not see much reason to remove him from 


his employment. I doubt whether there would be much difference 


in his health. Naturally, his financial, economic way of life 
would be disturbed. 


ret 
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they would be young men - say forty, forty-five, 


ie strongly recommend that the man should be removed and retrained. 
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A. (cont'd.) I think it was very well accommodated 
by the Workmen's Compensation Board. 

But I guess there is some good authorities think 
that this is really irrelevant. 

Now, this is different with silica, if you go 
with comparison. I can...I know if you remove silica, if it's 
very early stages of exposure, it's not likely...you would 
progress for a few years, maybe five, six years, then later get 
ia 190| Stabilized and do not progress further. 


With asbestos, I leave the question open. 

Q. All right. Let me ask you some questions 
| about your role on the advisory committee on occupational chest 
disease. 
i DR. DUPRE: Just before you go into that, counsel, 
15} can I just ask one question, if you please, Dr. Vingilis? 


e You have described your role in the x-ray and 
lung function tests that were given to asbestos workers from 
BO S27 OM. 
THE WITNESS: Mmm-hmm. 
DR. DUPRE: Now, do I understand correctly that 
si none of this program was compulsory under either legislation 
or regulation? 
THE WITNESS: Yes. 
DR. DUPRE: It was a voluntary program? 
THE WITNESS: Yes. 
25 DR. DUPRE: Now, do I further understand correctly 
that the program therefore depended on two things - first the 
volunteering of the company concerned, and then secondly, the 
volunteering of the employees themselves? 
THE WITNESS: Yes. 


DR. DUPRE: Do I further understand correctly that 


30) as near as you can estimate it, you are satisfied that the X-ray 


L 
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DR. DUPRE: (cont'd.) and lung function tests for 
asbestos workers covered eighty percent of the Johns-Manville 


be 


5} employees, or eighty percent of all asbestos employees? 
THE WITNESS: The question raised this, to each 
Survey how many employees we used to survey at one year, at one 
time. I would say around eighty percent. 
DR. DUPRE: At one year, at one time at one plant? 
THE WITNESS: At one plant. Next year we used to 
| catch those absent, so I think Johns-Manville practically we 
had a hundred percent, or close to a hundred percent. 
{| DR. DUPRE: But of course there was no way that 
you could mandate one hundred percent because there was no 
ti legislative authority to mandate? 
15 THE WITNESS: But I think the Johns-Manville 
i employees, they volunteered. There was very good attendance 
and friendly relations, and eager to be examined. 
Similar, I think, was in other bigger industries. 
L DR. UFFEN: Was there anywhere you didn't get 
good co-operation? 
ia 20 THE WITNESS: Well, I would have to say insulators, 
whether they just not been available or many other reasons. 
i Now, there been many little plants, they not 
been aware probably. But anywhere we spotted asbestos exposure 
ia and we approached, the companies always volunteered. There was 
= not a single case where we were turned down, and the workers 
also volunteered. 
a Later we introduced even the talc, because talc 
contains tremolite fibers, and we went even talc plants and paint 
L plants and extended in all directions. 
DR. DUPRE: So from your experience then, can I 
1 30) take it that it would be your educated estimatere  Let.us put-it 
that way...that at such time as these tests were carried on at 
| 
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DR. DUPRE: (cont'd.) any of the larger asbestos 
plants, about eighty percent of the employees will be tested? 

THE WITNESS: Yes. 

DR. DUPRE: The twenty percent falling out not 
because of lack of willingness to co-operate , but because they 
were absent on the days when the tests took place? 

THE WITNESS: But we used to catch next year, 
and we felt that it was nothing unusual as asbestosis do not 
develop in one or two years. You skip one year, you catch them 
next year, so that it felt perfectly fine. 

DR. DUPRE: I see. For that reason, then, you 
didn't feel it necessary to try to immediately follow up on the 
twenty percent that did not show up? 

THE WITNESS: No. 

DR. DUPRE: I see. Thank you. 

Thank you, counsel. 

MR. LASKIN: Q. Just perhaps a couple of followup 
questions. To take Johns-Manville, was your program of examination, 
so far as you were aware, the Only program that was administered 
to the employees of Johns-Manville, or did the company have its 
Own internal examination program for its employees? 

THE WITNESS: A. I wouldn't be able to answer 
this question. 

Q. From the perception of the Ministry, am I 
correct that the Ministry saw the program that you administered as 
being one, in effect, a service for the company? Is that putting 
Pee carr Ly? 

A. It was a service for the employees, not the 
company. 

Q. Did the company have to request. 10? (I mean, 
how did the program get instituted at a particular plant? Did 
a company have to request it? 
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Yes. I think our organizer requested the 


company that you have hazardous material, whatever hazard there 


5} is, and we would like to introduce a survey, and companies 


always welcomed our survey. 


Q. 


Did the companies pay for it? Did the 


companies pay for your service? 


A. No. No, it was from tax...well, government 
service, taxpayers' money in other words. 
- Q. But individual plants did not pay a particular 
fee in order to avail themselves... 
A. No. 
Ol faicOn VOUrs Dale LOU Lad aiar. 
A. No. In silica exposure there was one dollar 
15| fee for issuing health certificates. That was administrative fee 
only, but not for medical services. 
Q. Was there a particular doctor at Johns- 
Manville to whom you used to send copies of your report? 
As Veo) Iinvearly cays, Dr. Corson.) Late con... 
QO. Dr. Corson? 
20 A. .Dr. Corson, and later on, Dr. Doakes. 
DR. DUPRE: DiemGOcsOn, Cn OmkhmomOuN 
THE WITNESS: Is this the way? I don't have 
direction here. 
MR. LASKIN: Q. Was he actually an employee of 
a Johns-Manville, or was he in private practice and retained by 
the plant? 
THE WITNESS: A. I wouldn't be able to tell you. 
O. You dont know? All right. “Who was his 
Successor? Dr...? 
A. Dr. Doake, Doakes. Dr. Doak. 
30 Oe .DEOs Ak 7 
As) Dr O ALK, xyes. 
ie 
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DR. DUPRE: One other question along that line, 
Dr. Vingilis. You have mentioned that in the case of exemployees 
the medical department of the plant would have to take the 
initiative in terms of whether they would be identified to you. 

Did you regularly deal with the medical department 
of any of the major plants, with their medical officers in 
particular? 

THE WITNESS: Yes. 

DR. DUPRE: At the J-M plant this means that 
these individuals would have been Dr. Corson or Dr. Doak? 

THE WITNESS: Yes. 

DR. DUPRE: Well, just one followup on that. 

In your dealings with the medical department of 
such plants, did you feel that you sometimes could benefit 
from exchanges of information, given the experience that the 
medical officers of such plants might have with employees who 
were subject to asbestos exposure? 

THE WITNESS: I think we had a couple of 
meetings with Dr. Corson and with Dr. Doak, discussing problems 
and the feasibility of surveys, or maybe modification of the 
surveys. Yes, from time to time. 

DR. DUPRE: In such meetings, do you recall the 
extent to which the individuals from a multinational like 
Johns-Manville, to whom you were speaking, might perhaps have 
the benefit of information and research advice that came to 
them from headquarters? 

THE WITNESS: Dr. Smith, I think, he was... 

MR. LASKIN: Dr. Wallace Smith. 

THE WITNESS: ...he was corporate director, he 
used to visit us occasionally and... 

DE. DUPRE: PUthis was the... 

THE WITNESS: ...this was in about the sixties. 
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DR. DUPRE: This would have been the medical 
officer from Denver? 

THE WITNESS: From New York, yes. He used to 
discuss and he used to give us information about, you know, the 
States. We used to tell our grievances, and then I think one 
time I met Dr. Paul Kotin. When Dr. Paul is present, he visit 
us about three years ago and we discussed the same problems. 

MR. LASKIN: Q. What would you talk about? Would 
you get some advice and instruction on the detection of disease, 
for example, asbestosis? 

THE WITNESS: A. No. I used to demonstrate them 
Our program. I used to demonstrate them our films, I would 
demonstrate how we survey the plant, ask if they are satisfied 
with our records, and I sometimes maybe get ideas. 

They, I think they been interested to see how 
good we are, our proceedings and how this all happens. 

DR. UFFEN: I'm a bit curious about reading the 
x-ray itself. If the disease is progressing, there must be 
a stage where no evidence, and then when the evidence is clear. 
In between there must be a time when you are not sure. 

THE WITNESS: Yes. There is grey area, yes. 

DR. UFFEN: How do you describe it? Is there a 
nomenclature or systematic classification that one physician 
would understand what another physician has recorded? 

THE WITNESS: Well, it is true, asbestosis is 
progressing very imperceptibly. There is no white and black, 
it's a big grey area, and I realized this very soon after I 
started working with the Ministry, and I introduced such 
terminology - the possible effect of asbestos dust inhalation. 
I guess you heard this terminology. 

There is no asbestosis yet, but I felt it was 


not quite normal, too. So this was nondiagnostic, nonspecific. 
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THE WITNESS: (cont'd.) We used to put like a 
flag, we have to put even tag on them and we have special code 
number. So then I see next year I look much more carefully and 
see whether it is the progress. That is this grey area in the 
lung changes...the same in the pleural changes, and that is true, 
there is this grey area. And they got to be watched a year or 
two years and see whether...many other little diseases can 
imitate the same, and then you just...sometimes we used to say 
I want to see the man in three months time, or in six months 
time, and the plant used to send to us for another x-ray. 

DR. UFFEN: Did you consult another physician 
at that stage? 

THE WITNESS: Oh, yes. There was free exchange. 

MR. LASKIN: Q. When you examined these employees, 
did you, or did somebody on your staff, take any sort of work 
history? 

THE WITNESS: A. Yes, we had work histories. 
When a technician goes in the plant, if it's a new employee 
he always asks for occupational history. That was the 
prerequisite. 

Q... Did, the. occupational history carry with it 
any exposure measurements for particular employees as to what 
level of exposure they may have had? 

A. No. They just asked, did you work in an 
exposure area before, when you started work in the exposure 
area, did you work in the mines at all, did you work in asbestos, 
say, in British Columbia, and when and dates. 

Q. Did your branch have any dust measurements 
whatsoever? 

A. That was different, engineering branch. 
Engineering branch at the...at that time they been in completely 
different part, and we have nothing to do. 
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Q. Were they made available to you? 


4 

i! 

i 

A. They used to send...I requested, they used 

ii to send us copies of the engineering report, for our files. 
That was for any file, because if I see unusual fiim, 1 like: to 

a know what the man exposed to. I used to gO in our blue frie, 
pick the file that I need, what the plant used, what dust is 

if there, what chemicals is there, so I get an idea of what the 
man was exposed to. . 

il 10 But yeah, that was including dust counts. 

But we have no power, neither, directing for that. Sometimes, 
yeah, well, if I can extend it further, if I noticed that 

{ for instance one plant is more occupational disease than I 
would expect, I used to phone or send a note to the engineering 

| department to go and see what is going on...if I see more 


15 disease than I like to see. 


| Very often it had been that way, that the company 
had just hired employees from different parts of the world, they 
had been already exposed to disease. 

Q. In your recollection, can you put a date on 
20 the first time that, in reading an x-ray film of a Johns-Manville 


worker, you saw evidence of disease? 


A. The first case of asbestosis? 

Q. All right. Let's take the first case of 
asbestosis. 

A. I think it was 1964 or 1965, but I just say 
25; from my memory. This can be verified in the files. This could 
be a year or two years different. 

And we been very concerned, we did a lung biopsy 
and the slide travelled four or five times from Canada to America 
for all experts to just see what is there. 

This case was very interesting case because he 


30 4 ; 
had two diseases, and to start it was asbestosis. 
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- 34 - Vingilis, in-ch 

Os, Ionieorry? 

A. This case was very interesting because he 
had two diseases - sarcoidosis, plus asbestosis. That's why 
most expert pathologists had difficulty to diagnose it. 

We used to get one internationally-well known 
pathologist say that's a clear sarcoidosis, and you get from 
another one says it's clear asbestosis. It's very interesting, 
very first case, was two diseases. 

10 Q. You're going to have to slow down. What's 
the first...we got asbestosis, what's the... 


— a — a a | 


A. But eventually he had asbestosis. He had 
{ two diseases. 

Q. What was the other disease? 

| A. Sarcoidosis. That is nonindustrial disease. 
| 15) It just happened to that guy. 


DR. UFFEN: But it's a lung ailment? 

THE WITNESS: Lung ailment, yes. 

MR. LASKIN: Q. And that, to your recollection, 
wastthecfirst:. 4 

THE WITNESS: A. The very first, yes. 


Q. ...case of asbestosis that you observed at 


20 


Johns-Manville? 

A. At Johns-Manville. 

DR. UFFEN: Pardon my curiosity. What would 
it be about these two ailments that made it so difficult to 


25| decide which was which? 

THE WITNESS: I think pathological changes are 
very similar, and the one is leaning toward sarcoid, the other 
was leaning to asbestos. 

DR. UFFEN: What causes... 

THE WITNESS: The similarity of pathological 


ae abnormalities in the slides. 
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- 35 - Vingilis, in-ch 
| DR. UFFEN: But is there any single recognized 
cause for the other ailment - I can't pronounce it. 
q THE WITNESS: Well, if they would be Strictly 
sarcoid, I guess, the pathologists recognized sarcoid. But 
{| there was a mixture of the two, and there just was something 
il 
il 


between sarcoids and something between asbestos. 


DR. UFFEN: What I meant is, if a person had... 
THE WITNESS: Sarcoidosis only? 
10 DR. UFFEN3)), «ssarcoidosis only... 


THE WITNESS: Oh, every pathologist would 
recognize. We would not need... 


{ DR. UFFEN: What would be the cause of it, dust? 
THE WITNESS: No, no. 
| DR. UFFEN: Chemicals? Old age? 
15 THE WITNESS: No, sarcoidosis is disease by 
| itself. Even young people can get and old people can get. Is 
nonrelated to any dust exposure. It's an autoimmune disease, 


generally selfcontrolled, generally improved. You put them 
on steroids. Is common disease. Is nothing new. 

DR. DUPRE: Maybe you could spell that. 

THE WITNESS: Sarcoidosis. 

DR. DUBREs. 6) A RAC :OvL Dili SivEuS? (sic) 

THE WITNESS: That's correct. 

DR. UPFENS > coimuysorry ch mstowere Isis 4 il: 
haven't got the idea of what causes it. 


20 


25 THE WITNESS: Sarcoid...what this means, there 


| is no known cause. There isn't anything... 


DR. UFFEN: Okay. No known cause. All right. 
That I understand. 
THE WITNESS: Somebody incriminated that from 


the pine trees fallavitetlowssin the air, inhaled, because 
30 


a is more sometimes in Scandinavian countries. But no cause, 
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THE WITNESS: (cont'd.) nobody knows the cause. 

MR. LASKIN: QO... Dr. Vingilis, did you see any 
evidence of silicosis amongst Johns-Manville employees, prior 
to 1964? 

THE WITNESS: A. Yes, I think the very first 
two cases that abnormalities showed up, it was predominantly 
Silicosis. 

Q. Not asbestosis? 


A. Not asbestosis, radiologically. 


Q. I take it radiologically there is a distinct 


difference between... 

A. Is a distinct difference, yeah, because 
Silicosis is a benign disease. But for some reasons, later 
Silicosis faded away and we didn't see more silicosis. | I 
presume dust was controlled, and for silica you need higher 
concentration of dust. 

Q. What, in your recollection, is the first 
time you saw a malignancy out at Johns-Manville? 

A. I can't remember. 

Q. You can't remember? Before or after 1964, 
can you tell us that? 

A. I have to...we prepared annual reports and 
now if somebody really wants to know the names and numbers, 
everything, every year I prepared very comprehensive reports 
and sent to my director, including the cases of asbestosis, 
preasbestosis, suspected asbestosis and malignancies. 

At the end of the year every director got this 
report. 

Q. When you say the first case of asbestosis 
was 1964... 

A. Around there. 


Q. Around there, all right. Were there any 
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Q. (cont'd.) suspected asbestosis cases or 


5 A. Well, I think I should look in the files. 1 
couldn't quote from memory. 
Q. You have no recollection of that? 
‘A. - TM airaid. to say. 
Q. Let me turn to your role on the advisory 


committee on occupational chest disease. Do I understand it 
10 


qT preasbestosis cases, as you call them, prior to that time? 


that you are, while you were at the Ministry of Labour you were 

one of two ministry employees on the advisory committee? 
{ A. Yes. 
Q. Who was the other one? 
| A. I think it was Dr. Cowle. 
15 0: “Cowle? 
Ei Ao tess 

OO. Ce Oone e2 
A. He is deceased now. 

i Q. Is there at the present time another 
ministry.. 
|| 20 A. Yeah, is now. Dr: Roos; FO O'S. 


Q. Sits on the advisory committee. And how 


many members are there on the advisory committee right now? 
A. How many? Six or seven. HOw many members? 
UNIDENTIFIED SPEAKER: Six. 
A. Six, yes’: 
= Q. And is there a chairman? 
A. Yes, Dr. Rorabeck. 
O. Dr. Rorabeck? 
A. Dr... Rorabeck. 
O. I take insofar as the Board is concerned, 
30| your role is dealing with basically asbestosis claims? 


A. No. 


ee 
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A. Any occupational disease. 

OLS ALLO TAGHES 

A. Any occupational chest disease. 

Q. Does that include the cancers? 

A. Well, I think at present time the cancers are 
not directed to us because Compensation Board, according to 
the different laws, they deal directly. We are dealing only 
with the cases that are doubtful, diagnosis doubtful, or those 
that need assessment for partial disability. 

O2'e I" mesorry. 

A. Oh, we seeing only...not all cases the 
Workmen's Compensation Board refers to us. I presume those 
cases they are either doubtful diagnosis or they need 
assessing of disability, or percentage of disability. 

Now if the man is hundred percent disabled and 
Workmen's Compensation Board knows he is one hundred percent 
disabled, they don't bother sending to us. They dealing 
directly. 

That's the way? Yes. 

I know only that much - they direct to us to 
examine the cases, and we examine. 

QOVealTSurers. 

MR. STAKRMAN: Mr. Chairman? 

DR. DUPRE: Yes? 

MR. STARKMAN: Before we go on, I would like 
the record to indicate that this witness is consistently seeking 
conformation of his answers from someone sitting in the 
audience. I'm not sure what confirmation he is seeking, but 
these are questions that are being asked of a fellow who has 
been employed by the Ministry for thirty years, and has been 


sitting on the advisory council, and when he is asked a question 
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q so Vingilis, in-ch 
MR. STARKMAN: (cont'd.) about how many people 

q Sit on the advisory council and who the chairman of the advisory 

5| Council is, he seeks confirmation of that answer from someone 

in the audience. I think that he should be directed to refrain 

i from doing that, because if he knows the answer he should state 

it, if he doesn't, then he should say so. But he shouldn't 

i seek the answer from someone in the audience. 

| 


I think there is a real question here not yust’ of 


10) getting the information before the Commission...that will come 


out. But there is a real question of the type of people that 


{ are sitting on these bodies, and what they know and what they 
don't know, and I don't think that this witness should be 
I allowed to seek general advice from...I don't even know who 
sf he is asking. I know he is gesturing down this way and 
nodding his head, but I don't really know what's happening. 
[| If we are going to have more than one person, perhaps we should 


proceed in that way. 

|| DR. DUPRE: Thank you, Mr. Starkman. Your 

intervention, of course, will indicate on the record, that the 

| 20| witness has been looking to the audience to have his memory 
prodded. 

| May I, Dr. Vingilis, ask you please to simply 
try to answer these questions to the best of your own recollection 
and ability, and if we need to fill in the record, we can 

ll proceed in due course. 

26 THE WITNESS: Okay. I... 

1 MR. LEDERER: Mr. Chairman, I wonder if I might 

just make a brief comment in response to what Mr. Starkman just 

1 said. I don't in any way question your comments to Dr. Vingiulis, 

I think they are entirely appropriate. However, there seems 

i to be a suggestion in the way that Mr. Starkman has approached 

i 

: 

A 


30 
this that Dr. Vingilis doesn't know the answers. I would 


be 
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MR. LEDERER: (cont'd.) take it from the way 
this past conversation has gone on that in fact there is no 
demonstration that Dr. Vingilis doesn't know the answer. On 
the contrary. His motivation, the way I read it, is to be sure 
that this Commission gets a complete and a fair answer to the 
questions that are being asked, and if there is any suggestion 
that he didn't know the answers, I don't think, at least at 
the moment, that that's a fair implication and shouldn't be 
drawn from what has transpired to this point. 

DR. DUPRE: Thank you, counsel. I think that 
My Own remarks indicate that I interpreted Dr. Vingilis's 
consultations as simply a matter of refreshing his own Memory. 

MR. LEDERER: Thank you, sir. 

THE WITNESS: So if I'm not a hundred percent 
Sure, i "Say... 

DR. “DUPRE: *Thely just say so, “and we'll... 

THE WITNESS: It's only a little guessing... 

DR. DUPRE: Fine. 

THE WITNESS: ..--because this was guessing. 
The members are varied from six to seven during the years, and 
I was not so sure I could say, I don't know. 

Okay. 

DR. DUPRE: Thank you. 

MR. LASKIN: Q. Particular cases then, I take it, 
are referred to the committee on which you sit..by the Board? 

THE WITNESS: A. I said the number of members of 
committee did change during the thirty years, so my reply would 
be, I don't know. 

Q. I'm sorry. You may have misunderstood my 
question. I just want to ask you about the cases that you get, 
and I take it from your previous evidence... 


A. Oh, cases we get from Compensation? 


7540-1171 


at aaa | Bi aeelis pee. = 
ny ott (aoak 2. ated {-B/anon) ARE 
oO CA ates, Ine? ck gay np spy eam f 
ne wets af woes 2” aeoob gti teary: a bot 
qida ed of ph) pti deer DT wow eda stotseyisom & ea , 
ois oF Towem £92 4 Bae afpelqaqe 6 ezep, met ; 
anidzepern yam 22 otett 24 Sana homea ane ieee ttn 
de sacsh Se. xupite sfnad.% epOweds add wood; ty b 
ev ¢ abivode ‘tne soldevilqn?, whet &_e'saie tude on 
‘itog ait?-oF betigenssd aad 44g 
“sci Rehao 1 .iwenveo ,#oy Akad? sRee0d GAG | rn 
e'ellioaiV .20 beserqiesak = daaz ‘eteatbat- ves 
omen mom abd yuitteextes to setae « yiguie sa: 1%: 
tie ,doy, Ansar ‘RSAIOBL en : cont 
joentog heshoud 6 gon m't 31 08 a zeSVPIW ERT ee a, 
‘ Bh aR 
. ti 'ew bas ,o8 Yee sect Aed?  1gay0G aid, 1 a. 
poiseaseo olatil s ylao ad! BERNE Bee 7.) 
oad s3A9Ud fs ve Pa ay 
sbiiisadup saw eked BEUL9DDG. «+ :S2aNTIN SBT © Blas 
bone ,ensey of3 paliwh neve od xia moze bebzev ors 
vond s* nob I .yae Bleoo 1 eseE Ge, 
-¥sN0.. 9 4 
oy AmedT 1 AatG AO | A 7 ie 
.J4 oge2 I ont poeen snlupiozat «9 anTteal Ga 

Thasos ode (d..tie voy dohdw eq eegd tomas pats 
ic. cxedmec tu zed wank? Glee Tosh SRSNTTR GBR, 
bison yiqre YR Os vaRepy gaaeee Oe wen 
al’ 
ot hoas=rebemesa seit uhm 9K aveton a! 
‘tng’ bee sade-aneee odd wei oo 
<ulsiaaieic rasa tp a: 


oa 4 


2 


5 
10 
| 
| 
| 15 
i 
| 
1 20 
i 
i 
25 
it 
n 
i 30 
i 
z 


AG 87 (6/76) 


- 41 - Vingilis, in-ch 

Q. ...that they are referred by someone at the 
Board? 

A. Yes. 

Q. Is that someone Dr. Stewart? Is your liaison? 

A.» Dr... Stewart, Dr. Dyer. 

Q. They are the two people who are basically 
responsible for referring particular... 

A. The referrals, yes, to. us. 

Q. When they refer particular cases to you, do 
they refer them with a question or a particular set of questions 
that they are asking the committee to give its recommendation on? 

A. No. I think they collect all information 
relevant to the case, just to make this process a little shorter, 
they try to arrange all films possible, they get the files from 
the company, they get a statement from the employee, and send 
anything what is in their possession to facilitate to assess the 
case properly, and then from our side we try to get maybe more 
information. If you find from the person that x-rays is still 
available from other hospitals or another doctor, we make them 
available to us. 

Q. When you get a particular case, has there been 
any preliminary diagnosis of that case done by anybody? 

A. Generally, yes. 

Q. By whom? 

A. Maybe family doctor, maybe by us, maybe by 
plant doctor. 


Q. Is then one of your functions to verify the 


diagnosis? 

A. Yes, that’ sscorrect. 

Q. In doing so, does any member of your committee 
actually examine the patient, the worker? 

A. Yes. 
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Q. A particular person, or whoever is available. 

A. Wedls no... Well, there is.a,roster and a 
different doctor examines on different days. 

Q. I see. And does that particular doctor do 
the whole array of tests, x-rays, lung function tests and so on? 

Ast « YOS< 

Q. Lung biopsies? 

A. Well, if he thinks it's necessary, then we 
refer to the hospital to do the lung biopsy. 

Q. All right. Do you then address yourself to 
the question as to whether or not there is an occupational disease? 

A.» Yes, 

Q. And also the question of percentage of 
impairment, I take it? 

A. Yes. 

Q. Are those the, generally speaking, are those 
the basic issues that your committee deals with, that is, 
verifying the diagnosis, looking at the question as to whether 
the person is disabled from an occupational disease, and... 

A. Yes. 

DO.) Son «LODE ly pplooking at the, question, of 
percentage impairment? 

A. Yes. 

Q. Are there any general issues I've missed? 

A. Well, if we find any other disease relevant, 
naturally we bring attention to it. 

Q.4 Thats may, not.be, occupationally... 

A.. Not. occupational. 

One sate Ol Lu etd bl ase. 1b 

Am igott il PaLSeuit. 

Q. All right. I want to spend a few moments on 


those issues, and let's talk about the question of disablement 
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Q. (cont'd.) from occupational disease, and 
let's...perhaps we can deal with asbestosis claims by way of 
example. 

What is your committee looking for in terms of 
exposure or work history in order to make an assessment as to 
whether a particular fibrosis that an individual may have is 
occupational disease by way of asbestosis? 

A. I think we get the histories generally from 
the very beginning. You ask the man when he finished school, 
and from there we going step by step, year by year, what he 
did until the day of examination. We ask where he was exposed, 
what place and what job he did and so on. We get very 
comprehensive history, and then we do a very comprehensive 
physical examination. We take x-rays, bilateral, we have x-rays, 
we secure all x-rays available every made of the man elsewhere, 
and then we do a very comprehensive, particularly in new 
examinations, lung function test, and we are doing stress 
tests, including cardiovascular and pulmonary stress test, 
and we compute all data and then every Tuesday, generally, 
we have all members meeting and the case is represented, 
discussed and decided whether the man has an occupational 
disease...if he has, what's his disability, if he has disability, 
what's his percentage of disability. 

Then they report this... 

Q. Let's just break this down. Let me tell you 
what my problem is in the first part. 

The Board, as I understand it, has published 
certain guidelines with respect to asbestosis and as I 
understand it there are at least two criteria. Number one, 
there has to be aclear and adequate history of occupational 


exposure to asbestos, and second, there has to be a diagnosis 


ae frank asbestosis. 
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Q. (Gontid.) First.ofsall,Iishouldsask you are 
you familiar with those guidelines, those criteria? 

A. I think there has to be a history to 
exposure... 

Q. No, just a minute. Just tell us first of valk 
whether you are familiar, or you know about those two guidelines? 

A. Those guidelines never impressed us directly, 
but that is automatically assumed there has to a history of 
exposure. If there is no history of exposure, I presume 
automatically it cannot be asbestosis. 

Q. But what I'm trying to get at, Dr. Vingilis, 
is how much of a history of exposure would be sufficient to 
satisfy your committee? 

A. No, I don't think there is no medical 
number of exposures we are referred to, no. There is no such 
as one year or two years or three years. No, there is no such 
a thing with regard to asbestos. . 

In silica there is a two year minimum exposure. 
In asbestos, I am not aware of that strict Condition. 

Q. But is there some rule of thumb, is there 
some practical guideline that your committee employs in saying 
anyone with, say five years exposure to asbestosis (sic) 
automatically satisfies the requirements for occupational exposure? 

A. No, there is no such a thing. 

Q. Would the committee, or has the committee in 
the past, for example, rejected claims because an employee was 
only employed for two years in an asbestos plant? 

A. Well, in two years it is very unlikely that 
asbestosis would @évelop, but this is just a hypothetical question. 
I don't think...there have been mesothelioma case what was very 
questionable exposure, but we did not deal, Compensation, deal 


directly. There is one extensive pleural fibrosis, not asbestosis, 
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A. (cont'd.) developed in unknown time, but 
we accepted it. 

But there is no such a number, I would say, 
if you are just exposed one year then you don't qualify, no. 

Q. All right. If there is no number, and you've 
told us your committee is not overly impressed by the guidelines, 
tell us what your committee is looking for in order to recommend 
compensation in an asbestosis case. 

A. We are looking for diagnosis, whether the man 
has asbestosis or not. 

QO. All right. Let's deal with that. What...are 


there any radiological signs... 


A. Yes. 
0.” ses .kUnNG Lunction tests? 
A. Yes. 


Q. That you are specifically looking for in 
order to conclude a diagnosis of asbestosis? 

A. I think have to be minimum radiological signs 
first. 

Q. What are they? 

A. Have to be reticular, nodular or fibrotic 
changes in the lungs, have pleural plaques, calcifications 
either diaphragm or the pleura. They would be radiological. 

Next thing, we will be looking for physical 
findings - whether we hear crackles or not crackles - we look 
lung function test, whether there is restrictive interdura 
defect, or his lung. We see how well the man can function in 
a stress test, and all those components eventually get the 
diagnosis. Whether the man worked five years or twenty years, 
there is really different response for different people to dust, 
and it is not really relevant. 

Q. All right. The length of time he works? 
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A. Length of time, yes. 

Q. Is not really relevant? 

A. ,Not really relevant, no. But there is 
correlation - the longer he works, the more Changes he gets, but 
we not going by just a rule. 

Q. Fair enough. And do I take it from that that 
what you are principally looking for is a diagnosis of asbestosis? 

A. Diagnosis of asbestosis. 

40 MR. LASKIN: I'm sorry, I interrupted you before, 
Dr. Uffen. Did you have a question? 

DR. UFFEN: No, I think you are proceeding to 
ask whatever...thanks. 

MR. LASKIN: Q. Are these particular criteria to 
determine the diagnosis of asbestosis, are they written down 
15| anywhere by your advisory committee? 


4 THE WITNESS: A. No, we just going by textbooks 


and reference books for the studies, and so on. 

Q. All right. Is there a particular textbook 
Or books or directive? 

A. Not particular. I think, well, many textbooks 
everyday is published something about asbestosis, and we try >to 


follow and collect all the information available. 


20 


Q. What about your approach to percentage ratings? 

What guidelines or criteria does the committee use in seeking a 
percentage...and I take it it is an impairment rating? 
25 A. Impairment. 

Q. Physical impairment? 

A. Physical impairment. 

Q. What guidelines or criteria do you utilize? 

A. Oh, first we must establish that the man has 

clinical asbestosis. I mention clinical because if one does a 

30/ lung biopsy and you may see few asbestos fibers, few asbestos 


bodies, or maybe a small number of fibrous tissue in the Lung, 
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- 47 - Vingilis, in-ch 
A. (cont'd.) this theoretically made...its 
connotation was asbestosis, but it's not clinical asbestosis. 
5 I could just compare as arteriosclerosis. If 
the man reached sixty, he has arteriosclerotic plaque somewhere 
in the brain, but be not telling the man, you are arteriosclerotic 
and you out of a job. 

I think clinical asbestosis. Okay, the man has 
clinical asbestosis, now we going for the function, next thing. 
10} Ask him his history, how he functions compared to another guy his 
age. We got his lung function test, that's a very important 
sign. We put him on stress test, which is very important sign. 
His stress test goes from three hundred KPM to nine hundred KPM. 
If the man can not reach only three hundred KPM, he knows that 


this limits for...he is limited for very light work or just maybe 


i sedentary work. 

Now, he know he is manual labourer, eventually 
his rating would be high. If the man can reach nine hundred KPM, 
he is physically not disabled. He is perfectly doing any type 
of the work. So this disability rating would be minimal. 

20 Q. Let's see if you can maybe help us by putting 
it in terms that we can understand. 

A. Okay. three hundred...what meant... 

Q. Let me... 

A. ...let's say how three hundred KPM, how much 
errort irs-.\: 

ae Q. Let's start the other way. Let me ask you, 
what kind of a person would you have before you in terms of 
impairment in order to give that person, for example, a ten to 
twenty percent impairment rating? 

And how employable would that person be? 

30 A. A ten percent man, he would be perfectly 
employable on any job. 
ee 
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Q. And what kinds of abnormal signs or functions 
would he have? Could you reduce it to terms that we can 
understand? 

A. Okay. With slight fibrosis in his lungs, 
maybe he has a few plaques on his pleural side, his lung function 
test like would be just first vital Capacity, maybe in the 
vicinity around seventy-five, eighty. If we put on bicycle, he 
maybe would start difficulty by six hundred to seven hundred 

10| KPM, but we would consider that this ten to twenty percent 
is able. 

Q. What about sort of going up and down stairs? 

A. Well, this would be considering that he still 
could easy run to the top flight of the stairs, he still could 
walk against the wind five, six blocks. So he would be considered 


15) ten to twenty percent disabled. 


Now, this you would fit to any industrial work, 
in any practical meaning. He would not need to be replaced. 
Ten percent up to twenty percent, the man can be employed in any 
capacity. This percentage is given because we think his lungs 
20 just a little damaged, his vital capacity is on the borderline, 
his performance is borderline, so he gets ten, twenty percent. 

DR. UFFEN: I may have missed it, but what's a 
KPM? 

THE WITNESS: How much the man can perform on 
the bicycle... 

25 DR. UFFEN=  Yes,, but the, KPM. ... 

THE WITNESS: Kilogram...if you have to lift one 
kilogram, how much effort you need to lift one kilogram weight 
to one meter. 

DR. UFFEN: Per minute? 

THE WITNESS: Per minute. 

DR. UFFEN: Kilograms per minute? 


30 
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THE WITNESS: Kilograms per minute. 

MR. LASKIN: Q. All right. What's the next 
category up, as it were? 

THE WITNESS: A. Now, next category would be 
those between thirty and forty percent. Now here...the x-ray 
maybe look the same, maybe a little worse, but this now is not 
that relevant. | 

Now it goes...we have diagnosis, we know he has 
asbestosis. The next step would be now how he is physically 
impaired. Now this goes - now how is lung function? His lung 
function may drop between seventy and eighty percent, okay? 

Next thing, when you put on bicycle he may have 
difficulty reaching six hundred KPM. Now, this would limit him 
to heavy physical work. 

Q. He could or he couldn't do heavy physical work? 

A. Well, he would be very tired. He would need 
rest periods, maybe longer, and we have a scale, a very nice 
little scale, how much you can perform on different levels of 
KPM's. 

So six hundred...if he is real exhausted by six 
hundred KPM, we consider that is moderate impairment. By now 
means, he still can do any average factory work, he still can 
carry a very comfortable life, everyday activities, but maybe 
he will have difficulty construction, heavy construction work 
would be..he would have difficulty doing mining job, lumberjack 
and all those things. He would have difficulty. 

Now, we go a little further. If you reach 
sixty-seven percent, the man maybe have to stop at three hundred 
KPM. This would be limited to office work, to any usual...watchman, 
elevator operator, clerk, so on. 


So now, here is the third category. Now, if the 
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- 50 - Vingilis, in-ch 
A. (cont'd.) man has difficulty walking, 


undressing, limited to one flight of stairs, he is limited to 
two city blocks, then you consider him as totally disabled - 
eighty to a hundred percent. 


But there is a schedule established, and we 


going by those. 


OQ; Ut sorry. "There are, ..? 


A. There is schedules, and we have those criteria, 


and we are sticking to those. 


Crying. tone. 

We 
wall there. 
Said, 1 think, 
perform. 


record. 


this is what I 


Q. Are they written down? That's what I'm 


A. They are written down, yes. Yes. 
Q. Where are they? 


A. We have in our examining room, hanging on the 


DR. UFFEN: I'm sorry. I don't understand. You 
three hundred KPM, like... 


THE WITNESS: It is mentioned here what you can 
DR. UFFEN: Oh, I would like to see that in the 


THE WITNESS: I can photostat. 


MR. LASKIN: Q. You produced to me earlier, and 
understand to be a document prepared by the 


American Medical Association in 1971, called Guides to the 


Evaluation of Permanent Impairment. 


on the respiratory system, and my friends have some. 


I have just excerpted out a copy Of the chapter 


THE WITNESS: A. Oh, those are numbers, naturally. 


That is generally what it goes, by age and so on and so on. But 
we have a much simplified form. 
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= oO Vingilis, in-ch 
DR. | DUPRE: (cont’d..).) ans exhibit? 
MR. LASKIN: Well, I want to get... 
THE WITNESS: But this is from textbook, is 


> nothing new. 

Q. I suppose I should find...well, does your 
committee utilize the kind of criteria that are set out in this 
guide, is really what I want to find out, Dr. Vingilis? 

A. Yes, that's true. We are sticking very 

45 close to that. 

Q. You are sticking very close to this? 

A. Mmm-hmn. 

MR. LASKIN: Well, I think we should, Mr. Chairman, 
introduce it as the next exhibit, and this is fifty-four, Linda 
tells me. 

1S EXHIBIT #54: The abovementioned document was 


then produced and marked. 


MR. LASKIN: Q. So that if we turn to page 
seventy-five of this excerpt... 
DR. DUPRE: MIncidentially, can I take it that 
20; the title of the textbook is Guides to the Evaluation of 
Permanent Impairment? 
MR. LASKIN: Yes, it is. What happened was, Mr. 


Chairman, I then xeroxed the forward and preface, just so we 


have everything in context. 
i DR. DUPRE: We have the forward, the preface and 
oe now you are looking at chapter four, the respiratory system? 
7 MR. LASKIN: Correct. 
MR. LASKIN: Q. So if we look at table eight 
I on page seventy-five, Dr. Vingilis, are those the kinds of criteria 
and judgements that your committee apply? 
i 30 THE WITNESS: A. Yes. 
Q. Apart from what may be written in this 
aa 
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[: ; - 52 - Vingilis, in-ch 


Q. (cont'd.) textbook in the part we've called 
exhibit fifty-four, are there any other schedules...you indicated 
some more simple schedule which your committee looks at? 

A. Well, ‘this is theoretical, but I just show 
you for a very practical purpose, how much man can perform, as 
I say, if his vital capacity is eighty-five, he just can be below 
eighty-five degrees, or if he is fifty-five to seventy percent, 
or he is less than fifty-five percent. But those for average 
you will get a little meaning, and how the table show how man 
can perform if his vital capacity is below fifty-five. 

Q. And have you...is that a table that the 
advisory committee has before it? 

A. No, 1 think..<this isn't on our minds just 
SO Strict] yethate. 

Q. It's something you know? 

A. This is only demonstrating for the visitors, 
Our picture on our wall. 

If, for instance, a worker comes to me and wants 
to talk, and now if I say, if you below fifty-five, you are 
disabled seventy-five percent. He say, what this mean? Then I 
show him very nicely. 

This is only a lung function test. We are going 
further. We are going by a stress test, which is much more 
accurate. 

I showhim, say well...I did him stress test and 
he is stopped by six hundred. And I get in my room and I show 
him, say well, see, you went up to six hundred - let's see what 
you can perform. 

He reads and he is impressed. 

Q. What is only lung function test? 

A. This is just more like lung function test there. 

Q. Exhibit fifty-four? 

A. And this one you have. 


rt 
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- 53 - Vingilis, in-ch 

Q. You are using lung function tests and stress 
tests? ‘ers 

A. Well, lung function test is there. During 
the stress test, we do lung function. That just goes more, and 
we are measuring oxygen consumption and co" production and all 
that. It's much more involved than here. 

This is the basics. Our examination is much 
more comprehensive than here. 

Q. Am I correct, and please tell me if I'm 
wrong, but in listening to your evidence, am I correct that 
in terms of the committee's deliberations that the x-ray is 
an important tool for diagnosing asbestosis? 

A. Correct. 

Q. But when it comes to assessing percentage 
impairment, then the x-ray is much less important and it's 
really the lung function and stress tests that are important? 

A, > Yess "T° think=T would’ say %so. 

Although there is correlation... 

O>-"xXes . 

A. .+.but, yes, lung function is more important. 

Q. But can you have a situation where you have 
an x-ray which may show a little fibrosis, but not an awful toe 
and yet there might be considerable impairment in terms of 
lung function performance and stress performance? 

A. Yes, there been cases. That's what we do 
stress...stress tests even can anticipate a loss, partreulariy 
if you have very strong, well-built, muscular man who is very 
limited to lung function, still can perform heavy physical work 
compared with a weakling with poor muscle, although his lung 
function has fell, but he stops right away. 

But stress test, when we put the strong-muscled 


man on stress test, we are realizing where the cutoff starts. 
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- 54 - Vingilis, in-ch 
A. (cont'd.) He generally does very well to a 
certain level, and then suddenly drops down. We know that this 
5; is abnormal. We know that his physical power pushed him to 
six hundred, and from there his oxygen consumption, co? 
production, all that has suddenly dropped down. So we know 
that although he say, I am the he-man, I still beat the young 
guys in my company, we know that his lung is damaged. 
Q. Let me ask you about a couple of specific 
10} instances which have been raised before us. What approach does 
the advisory committee take to percentage impairment in a 
Situation where a particular employee may have an existing 
condition such as...let's say bronchitis, which is not of 
itself compensible, and then on top of that gets, for example, 
asbestosis, which aggravates the condition? 
is A. Now, if there is obvious emphysema where 
it's very obviously congenital, well it's a little bad luck. 


He would not get full compensation once he is disabled. 


we do not discriminate this. We just give him full compensation 


20| according to our stress test. 


Q. And you would not try to single out the 
impairment that is attributable to asbestosis from the impairment 
attributable to the bronchitis? > 


A. If there is very obvious, huge emphysematous 


bulla in his lungs, what is nothing to do with asbestos 
i exposure, so well, naturally, we do not compensate hundred percent 
because that is not due to asbestos. 

But if he has simple, chronic, obstructive lung 
disease, Cigarette-related, we not discriminate for cigarette. 

Q. You don't discriminate for smoking? 

Ae | NO. 


Q.- Do you take a smoking history? 


30 


1 If his chronic bronchitis is cigarette related, 
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- 55 - Vingilis, in-ch 

A. Yes, we take the history, but we recommend 
impairment regardless. 

We don't say that he is fifty percent disabled for 
asbestosis and twenty percent for cigarettes. We don't say so. 
We say the man is seventy percent disabled, period. 

Q. Let me give you another type of situation. 
What approach does the advisory committee take in the case where 
an employee has an existing disability for asbestosis, say 
fifty or sixty percent, and that particular person dies not of 
asbestosis but of some othér heart ailment...andI won't even 
specify a heart ailment for the time being...what approach does 
the committee take in terms of recommending survivor benefits? 

A. Well, I think this is strictly medical, legal 
and compensation, this problem, and we are not dealing with 

O. ch¥ou cdon"tirdeal: -withuthat: at able 

A gana. 


Q. Death cases do not come to you? 

A. Well, now, this way would come - if, for 
instance, we assess the man as fifty percent disability and 
post mortem showed that he was hundred percent...in other words, 
if we underestimated. 

But if we think that we underestimated, so then 
I do receive the lungs from deceased employees, I sent to 
Professor Ritchie, he do a very comprehensive examination of 
the lungs, and if he thinks that these lungs been damaged to a 
certain point, that he was ninety percent to a hundred percent 
disabled, then we recommend Workmen's Compensation Board readjust 
the claim and raise to a hundred percent. 

Q. Does that happen automatically, without 
anybody initiating that process? 

A. This happens automatically when we receive 


the lungs...if Dsrecedvei the lungs, and I always refer the lung 
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- 56 - Vingilis, in-ch 

A. (cont'd.) to Professor Ritchie, our expert 
pathologist in pneumoconiosis, and he do very, very careful 
assessment, and then I get report and then advisory board again 
looks to this report, and if we felt that we underassessed, we 
send a letter to Compensation Board recommending that assessment 
be corrected. 

Q. What determines whether you get the lung or not? 

A. Now, if we don't get the lungs, trae seit. 


10 Q. But what determines whether you do or don't 
get it? 
A. Well, this I think, I presume, is up to the 
man or to the family, or to the family doctor, or to the hospital. 
QO. Sotthat ar 
DR. UFFEN: Just to...the comments you made a 
15) minute ago about this examination procedure. When you have 


q finished with a case, does the advisory committee sit as a 


committee and review a number of cases and say, this is my 
recommendation, we have discussed it, and then form a collective 
Opinion? Or do you deal with them as an individual member of 
ai this advisory committee? 
THE WITNESS: Collective opinion. Each case, the 
films are shown on the board, all records is thrashed enroudhia:, « 
DR. UFFEN: Is the Tuesday morning you referred 
toa little while ago? 
THE WITNESS: Tuesday, yes, Tuesday morning 
25 from eight to twelve is advisory committee, then members meeting 
and all cases are reviewed. 


DR. UFFEN: Do you have such a thing as a quorum, 
ercdonyourt.e 

THE WITNESS: Well, if there is disagreement, 
naturally then we try to rationalize, and in case they would be... 
is DR. UFFEN: Well, how many people have to be there 


to do business? 
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- 57 - Vingilis, in-ch 

THE WITNESS: Oh, yes. At least five. 

DR. UFFEN: Five? 

THE WITNESS: Yes. We insist it would be at 
least five. 

MR. LASKIN: Q. And if there is disagreement, do 
you put the matter to a vote? 

THE WITNESS: A. If disagreement? Well, 
occasionally we go for voting, yes. 

Q. But there is only one report that ultimately 

goes to the Board? 


A. Yes, well, that's the...yes, the consensus of 
the board goes to... 

Q. But if somebody disagrees with the Majority, 
if somebody disagrees with the majority of the committee, that 
disagreement is not recorded, I take it? 

A. NO. 

DR. UFFEN: How many cases would you deal with on 
a Tuesday morning? 

THE WITNESS:. Well, I think there is generally 
two groups of cases - new cases, they are always more difficult 
and take much more time; followup for re-examination goes much 
faster. 

If there would be new cases, maybe four or five 
cases would be only discussed. If they would be followup cases, 
it could maybe go to ten, fifteen, twenty. 

MR. LASKIN: Q. I just want to come back to this 
point about dying from, having a percentage rating for asbestosis 
and dying from something else. Let's assume there's a sixty 
percent rating for asbestosis, and the fellow unfortunately dies 
of a heart attack. 

Now, would your committee automatically see that 
case? Would it automatically get referred to you? 
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= 58 = Vingilis, in-ch 

THE WITNESS: A. No. If Workmen's Compensation 
Board would ask us to review, we would. Otherwise...sometimes 
I do for my own interest, I do look myself, but there is not 
any legal thing. I've always preferred to get the lungs. 

Q. But has the committee itself, or do you know 
whether the Board itself, has made any judgement as to what kinds 
of death cases it's prepared to compensate in situations where 
the cause of death is not the same as the original compensable 
illness? 

A. Well, I think, no, we do not raise this 
question, unless we have a question by Compensation Board. 

Q. For example, we've heard evidence that if 
you've got asbestosis and you die of right-sided heart failure, 
corpulmonale, that's compensable. 

A. That would be compensable, yes. 

Q. All right. But what other kinds of situations 
are compensable? Is a heart attack compensable? 

A. No, if there would be no...just plain coronary 
or left ventricular failure, or congested failure, I guess it 


would not be compensable. 


If the man would just die from pneumonia, and 
he has sixty percent compensation, I feel maybe Compensation 
Board would be sympathetic and would accept the claim. 

But that is...you ask Compensation Board members, 
isthink. 

Q. You don't get those kinds of cases? 

A. No, unless they asked us. If they would ask 
us to show the case to review board, so then I would represent 
to the review board and they would decide if they would accept 


our opinion. 


If we are not asked, then we don't. 


Q. What about pleural plaque? What's the position 
of the committee? 
Lek, 
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- 59 - Vingilis, in-ch 
A. Well, I think pleural plaques by itself is only 
a sign that the man was exposed to asbestos. By itself it's not 
5| Gisabling, only the sign that the man was exposed. 
Now it depends on the size of the plaque. Now, 
if you have one centimeter plaque all around the chest, this 
naturally causes another problem - because of fibrothorax, the 
chest is not expanded properly and this would be compensated. 
It's very hard to imagine if there would be 
10) extensive pleural plaques and lungs not damaged. Generally 
you see damage to the lungs. They generally have it both. 
Maybe a little asbestosis pulmonary, would be very extensive 
pleural changes. 
Now there is terminology, if you like to hear 
about. International conference on asbestosis decided that 
i asbestosis terms should be used strictly to the lungs. Pleural 
changes are not asbestosis. Dr. Selikoff in New York introduced 
two terminologies. He is using pulmonary asbestosis and pleural 
asbestosis. 
To me, this sounds perfect. Only since asbestosis... 
20} since this pleural asbestosis would give different meaning to 
the people if they do not know enough about asbestosis, I presume 
that! sewhyrit.' saenotiused: 


That's why we use pleural changes due to asbestos 
dust inhalation. Selikoff used two terminologies, but you have 


to know what this means. Pleural asbestosis doesn't mean disease. 
25 Pulmonary asbestosis means disease. 
Since asbestosis is used in both terminologies, 
most people do not know what this means. 
Q. Pleural asbestosis, I take it, is pleural 
changes...changes in the pleura? 
30 A. In the pleura. 


Q. Which are generally not compensable? 
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= 60 - Vingilis, in-ch 
A, (Welijal) tried: to.gqualify, this.+)Small.is 
not compensable. 
5 But, now, only Selikoff uses this. Nobody else 
in the world used this terminology - pleural asbestosis. 
Q. When you say nobody else, I take it the 
advisory committee doesn't use it? 
B3i_Webl,wnot the other, like to say Spencer 
from Los Angeles, or Gensler from Boston, others, they don't 
10; use it. 
It's the same international conference what 
we went to two years ago...including England, they don't use 


i i is) es os = fs p—4 


terminology. They strictly agreed to use the word asbestosis 
involving lungs. 

Q. Speaking of terminology, can you explain to 
ie us this term which apparently your committee or the Board uses, 
which I haven't seen elsewhere, which is asbestos fiber dust 
effects? 

A. Well, this is terminology not that the 
Compensation Board used, but strictly was introduced by me 


20; in that time - 1960, and it been brought because asbestosis 


never develops overnight. There is black and white, there is 
the grey area, and for the grey area for me it was very 
convenient to use this. I never intended that this would be 
leaked out, I never intended that this would be accepted 

widely. For some reason it did spread, and for some reason some 
25} books now use this asbestos dust inhalation. 

That is the stage where is still very vague, that 
there are nonspecific changed where you cannot tell if it is 
asbestosis,-and that. is. for.us, strictly. for Clinical use...at 
that time, at least for me. I used to put a little black tag 


on the side, or green tag, and next time, next year when I look, 


30 
I just look more carefully and more compare is there evidence 


ia 
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- 61 - Vingilis, in-ch 
A. (cont'd.) of asbestosis or is there not. 
This is just the so-called early stages, minor 
5| abnormalities, which could or maybe not be asbestosis. For any 
of those familiar with this new ILO code, International Labour 
Organization code, but is very extensive, then it would be zero 
slash one. In other words, I think it's not asbestosis, but 
there is possibility) \yes. 
Q. Is it compensable at that stage? 
10 A. No, not compensable. This is not diagnosed 
yet. 
Q. What is the purpose of putting that label on 
it? Do you then follow the person over time? 
Aw. Welly.I think. .«foliowathey person: :<that+is.« 
Okay, three doctors look at the film and one says normal, one 


15 


i 
i 
i 
ii 
i 
A 
J 
i 
i 
says it is normal, but probably is normal. Just is borderline 
i grey case and it is in all occupational diseases that this exists, 
in silica, asbestos, talc and so on. This is the very grey 
q area, very early stage. 

We use the slight effect of asbestos dust 
|| 20) inhalation or something, and ILO code, eney don" tqot@to by, 
i 
J 
i 
i 
E 
E 
4 


words...they put the number zero slash one. 

Because somebody would say...oh, somebody would 
Say suspicious, somebody would say no, still nothing. 

Q. What do you do, do you just record the fact 
and look at the case again next year? 
oa A. No, not next year. Because next year, just 
you don't see it. 


DR. UFFEN: Is there some more to zero slash one? 
Is there a zero slash one one, or a one slash ZOLro ,L Orie <2? 
THE WITNESS: That would be one slash zero, that 
39/ you think is early asbestosis, but not necessarily. Then when 


you get to one slash one, that's when you admit to yourself yes, 
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- 62 - Vingilis, nga 5 
A. (cont'd.) I suspect that this is irrevocably 
asbestosis or silicosis. | 
5 DR. UFFEN: Just the three then, zero one... 
: THE WITNESS: Oh, then you go further. Oh, 
there's two, two; three, three... 
DR. UFFEN: Oh, I see. How high? Is it open ended? 
THE WITNESS: The further you go...three slash 
four, that's the highest. 
10 DR. UFFEN: Three...? 
THE WITNESS: Three slash four. 
DR. UFFEN: Is the highest. 
THE WITNESS: That's far advanced. 

DR. UFFEN: Pardon my curiosity. That's a strange 
set of numbers to stop at. I could understand if it was ten, ten. 
THE WITNESS: Really three, three... 

DR. UFFEN: Three, three? 
THE WITNESS: ...that was the farthest advanced. 


In 1980, this new Cincinnati or North America ILO classification 


15 


Say add one more - three slash four. Before used to be up to 
20/ three. 

DR. UFFEN: It's not a precise measure, then? 
It's a judgement? 

THE WITNESS: It is a judgement. Well, this has 
been designed for statistical purposes, now, because there is 
always a little disagreement with the doctors. Now, if one 
25! doctor codes one, one, another doctor codes two, two, means 
both disqualified. 

But if one doctor codes one slash one, the other 
codes one slash two, they are both correct because it is Tacs 


grey area limits, and they both are correct. 


ae DR. UFFEN: Do you use those indices, Af that's 


the right word to use, in defining or trying to measure impairment? 


— 
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- 63 - Vingilis, in-ch 
THE WITNESS: No, they are not directly correlated 
to impairment. 
DR. UFFEN: They are not used? 
THE WITNESS: Well, I think we use them for the 
film purpose, yes. We do, because the progress in asbestosis 
is progressing, yes. In reality it is the further you go, the 
larger is the number, the more disability. But not hundred 
percent. You don't go hundred percent with this. 
10 DR. UFFEN: There isn't any definite correlation, 
then, between the definition of impairment and the indices ii csts 
THE WITNESS: It's an x-ray code. That means 
x-ray code, and is not hundred percent correlation. 
MR. LASKIN: I just have a few more questions, 
and they are really general questions about the advisory 
15) committee. 


J 
‘i 
i 
A 
i 
i 
‘| 
7 Do you...I just want to see if I can follow 
through the time periods and what you do in a particular case. 
E First of all, are the materials on a particular 
case sent to the members of the advisory committee before they 
7 = meet, so they have an opportunity to review it? 
THE WITNESS: Q. Oh, no. The appointments 
been made to examine the man, and when appointments is made, 
7 all materials is mailed to us already. 
Q. Who makes the appointment to examine the man? 
{| A. The Compensation Board. 
25 Q. Okay. And one of your committee goes and 
1 conducts the examination? 
i 
i 
q 


A. Then the man arrives at our office. We have 


lab, x-ray equipment... 
Q. On Grosvenor? 
A. On Grosvenor. 


ss Q. Okay. 
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- 64 - Vingilis, in-ch 

A. Yes, and then one of the members examines. 

Q. All right. And then all of the material is 
then collected and sent out to the advisory... 

A. No. No, what this is..all material collected 
is kept there. Advisory committee meets at 50 Grosvenor. 

Q. Ah, the advisory committee meets at 50 
Grosvenor Street? 

A. Meets at 50 Grosvenor Street, every Tuesday. 

Q. All right. 

A. The files is there, everything there. 

Q. Will they have seen the files in advance? 

A. Generally not, but if you want, you could 
see. 

On Ek E1Lont. 

A. The files is displayed there. 

Q. How long does it take the committee to deal 
with an average case...and I realize there must be short cases 
and long cases, but on the average how long does it take to 
make a recommendation on a particular case? 

A. Well, if it's a clear cut case it maybe would 
be three, four, five minutes. If it's new Case, wilt sits 
complicated, it could go fifteen, twenty, half an hour. 

Very often we still want additional information, 
very often it's delayed, very often we refer to hospital for 
further investigation for further tests, for maybe lung biopsy 
test and so on. 

Q. Okay. So would that be the usual situation, 
where you find you needed further information? 

A. Yeah, just if the diagnosis is not clear, yes, 
that we go further. If the history somewhat do not coincide 
with our history, we,are looking forther to qualify the proper 


history... If lung function tests, for instance,.would. be 
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- 65 - Vingilis, in-ch 
A. (cont'd.) incompatible with the x=ray chart, 
and we might suspect different, other disease, we may recommend 
5} admission to the hospital. 


Q. Do you ever consult with the employee's own 


physician? 
As I think say no. 
Q- No? Do you ever have before you copies or 
a copy of the reports done by an employee's own physician? I 
bh mean, do you ever have those? 

A. Yes, we have those. We have consultant 
reports, we have hospital discharge forms, we Cry to. get, ald 
information that is available. 

Q. Can you tell us in a general way what reliance, 
15 if any, you place upon a worker's own doctor's report? I mean, 
do you place any weight on it? 


' 


A. Yes, very much so. 


Q. Do you ever go back to that doctor for more 
information? 


A. Yes, if there is some situation that should 
20; be clarified,. we would. 

Q. Does anybody take minutes or notes of the 
meetings? 

A. The doctor who is referring the case, who 
examined, yes, he is doing. 


Q. I'm sorry, you may have misunderstood... 
Yan ry 


mms = = 


os) A. In other words, if I examined theman, so I'm 
responsible for the notes, for the opinions, for everything, 
for recommendations and so on, and then I report. 

Q. You are responsible for writing a report? 
A. Yes. 
30 Q. Okay. But I take it there must be a fair 


bit of discussion that goes on during..by all the committee members? 
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A. Mmm-hmm. 

Q. Does somebody record that discussion? 

A. If I think I may forget, I record. If I think 
I can remember...because I dictate the same day. 

Q. Once you do your report, do you then circulate 
it to the members of the committee for their signature? 

A. No, I don't. The doctor who dictates, he 
signs. 

But he has to strictly agree with the decision of 
the advisory...of the Board opinion. It is not permitted...for 
instance, if I would disagree that there is...if all of the 
other five decided, I have to hundred percent oblige this 
decision of the five doctors. 

Q. Can you give us...I realize this is a general 
question...but from your experience on the advisory committee can 
you give us some assessment as to how often the committee members 
disagree in a particular case? Is it a frequent occurrence that 
they disagree? 

A. No, is not frequent. Well, never kept a 
statistic, but maybe in one case we would be longer discussing 
than others. Very often the other guy agrees, or he is 
persuaded, or he accepts the other point of view. Generally 
it's the point of view, maybe, that is the disagreement. 

Or, for instance, somebody wants more information 
Or more investigation. If he has good point, maybe he wins and 
we decide to defer the case and proceed. 

It depends how seriously the other members disagree. 

Q.- But it does happen, not frequently? 

A. No, not frequently, but does happen. 

Q. Are there any particular kinds of issues more 
than others that cause disagreement? I mean, for example, is 
it more often the question of percentage rating than diagnosis 


of asbestosis to start with, that causes disagreement? 


i. 
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A. Maybe percentage rating that is most commonly 
variation, disagree, whether you give twenty or thirty percent. 
I think it's most likely it would be...now, if there would be 
serious disagreement like diagnosis, well, we would not complete 
the case, we would go further and try to find who is right. 

We would send him...admit him to hospital or do lung biopsy, or 
suggest lung biopsy. 

O.. FOU trvatose: 

A. I think those things, the disagreements, 
have to be solved to the point, not just a guess. 

Q. So in other words, in terms of diagnosis 
you would try to get enough information so that everybody would 
agree? 

A. You have to get proper diagnosis. We just 
cannot be guessing. 

But most disagreement would say, well, you give 
him twenty-five or thirty percent. Just could be. 

Q. This may be a difficult question, but let me 
ask it anyway. From your perception, sitting as a member of the 
advisory committee, are you able to say whether the views and 
Opinions of one or more of the members appear to carry more 
weight...put it that way...than other members'? Is there 
anybody on the committee, is there more than one person on the 
committee by virtue of their experience and association with 
the problems, whose opinions might carry more weight than another? 

A. Well, I think most weight may be carried 
Professor Ritchie's opinion, because he is a pathologist, he 
has the lungs and he knows the best in the end. His Opinion, 
naturally, is the most important. 

Our senior consultants, maybe opinion would be 
a little respected more than the junior consultant. But 
there is no particular disagreement. 


Q. Is it only medical people who are on your 
committee? 
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“63 = Vingilis, in-ch 
A. Just medical people. 


Q. Do they either come from governments, 
5| universities or hospitals? 


A. Yes. 

Q. Are there any that, to your knowledge, are 
appointed, for example, by unions or employees? 

A. Not at present time. 

DR. UFFEN: How do they get appointed? 

THE WITNESS: I don't know. 

DR. UFFEN: Well, do you get a letter from 


somebody saying, would you be a member of the committee? 


10 


THE WITNESS: I can just say how I was approached. 
I was approached if I would be interested. 

DR. UFFEN: By whom? 

THE WITNESS: By Compensation Board. 

DR. UFFEN: By the chairman of the Board? 

THE WITNESS: No, not the chairman of the Board. 
I think...I was approached by Dr. Stewart, but I presume he 
got the agreement of his superiors. 


15 


20 DR. UFFEN: But you get a letter of invitation, 
then, from the Board? 


THE WITNESS: Yeah, and then you sign, a. contract 
with them, and... 

DR. UFFEN: Oh, there is a contract? 

THE WITNESS: Yes. 

MR. LASKIN: Q. A written contract? 

THE WITNESS: A. A written contract. 


Q.- Is it renewed every year? 


25 


A. Just cancellation one month in advance. ni 
they cancel, you continue to sit one month. Of if I decide I 


390/ don't want to be a member, I have to inform them one month. 


Q. Are you paid for sitting on the committee? 


= 


AG 87 (6/76) 7540-1171 


Bi 
7 
~~ 


ys NG ely os pac Y ee DAE 
é aL o udeieerde nox? emo ssdtte Yau? mb. oe _ Te 
| i : » Felad tga * 304 “ 

: | | iP : saat . Pa 
oz \sphelword srey 42 teds yan oxeds o7A | a 


i tor 
0, tqaa vo eoniny ve alanis $e ae 


= SAR 
Lewis eo yort of von. sagTae AG oe 

onk +'nob 2 xQaawexe aN Nene , 

3 tel » seo voy ob". Liew «agg 8G ne 

pods betOs > ai o 16tnen sod coy Bioow seman 

[980% aw'l wod yse dave aso Tt +SQENT2W Ser): 7 

hetseissal ed Bloow. Fat benanarags 

cmodw ya sme ade) 


Ls re 
; InAsgQueD Ya  <BaewrIM, sat S a 
¢ me r 
7160 | , Ema lad> ony va 5ST  .AG. i 
i9 2 on7 e415 Jon on SRAUTIW ST, in 


muaeia I ti Jyswese 10 yd Sedasorqgga enw Mae 

.evoiteges. etd’ to: suamaoape 

notfediva 2 fs Joe poy 208 SMEWSO .EGGy) 4 
“ 

Shon. 903. 993 


‘soe72000 £& al orsdd (nO erty 2a 

oe 7SESCTIW SME, 

¢s0e13 00m ostdizw £8 red 

Joni reod aesitaw & bak 2 OeBMTTM 

sani, Kein iene aT 

ne saci + oe ears . . “ia 
LA Wn 30 |}. —_ sed: DE >) 

Laho Te en. @ 

ah eh? 410 oe 


10 


15 


20 


25 


30 


G 87 (6/76) 


=< 69. c= Vingilis, in-ch 

A. Yes. 

Q. Can you tell us what it is? 

A. Well, around a hundred fifty, two hundred 
dollars a month. 

Q. A month? And that includes sitting every 
Tuesday? | 

A. Yes. 

Q. So it's in the nature of an honorarium? 

A. Mmm-hmm. But maybe different members, 
differently.” It dsustrictly confidential, the contract. I 
don't know. I'm talking about union members. 

Q. And there is one other issue I didn't really 
pursue with you, and I perhaps should have, Just on this. 

You make a recommendation as to a percentage 
impairment, and I just want to get it clear, you are looking at 
the question of physical impairment? 

Ae Gorrect. 

Q. Do you distinguish that term from disability? 

A. Yes. 

Q. What is your understanding of the term 
disability? 

A. I did read American distinction, and disability 
is decided by sociologists, legal authorities, unions and so on. 
Medical men supposed to decide impairment. 

Q. But from your experience on that committee, 
am I correct in what I think I read, to the effect that the 
Workmen's Compensation Board, for the purpose of compensating 
people, accepts the advisory committee's recommendation on 
percentage in virtually every case? I mean, almost without 
exception? 

A. They not communicate it back. I will not 
know. But I guess they have different ways to modify or adjust, 
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Ree (COME Naa) > Utila « 

Q. You don't know? 

A. I not able to talk, no. They not telling us 
those things. 

Q. Are you getting any communication whatsoever 
from the Board itself as to the manner in which you should be 
carrying out your functions, or as to what questions you should 
be asking? 

A. No. 

Q. None whatsoever? 

A. Nothing whatsoever. 

Q. Do I take it then that your only liaison with 
the Board is Dr. Stewart sending you a case and somebody reporting 
back to Dr. Stewart? 

A. Yes. 

Qae Stiees. Lee 

As iwinen. Sul. 

Q. There is no other communication? 

A. Mmm-hmnm. 

Q.. YOU" Ve got to say no for the record. 

A. Well, I think, well, you say no other 
communication. For instance, maybe we get a request from the 
family doctor, we recommend, say we want to examine the man 
in one year time. Now, somebody maybe call Dr. Stewart - 
the man suddenly get worse. Dr. Stewart asks me whether we 
would be willing to re-examine theman sooner than one year. 

I just say well, maybe it's okay, I can see him maybe next month. 
We get those communications. 

Q. Is there ever any community with adjudicators 
at the Board? 

A. No. I not even know them. 


Q- All right. Are any members of your committee 
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Q. (cont'd.) ever asked to testify orally on 
a particular claim? 
A. I never was asked. 
DR. DUPRE: Just one question before we break for 
lunch, Dr. Vingilis. I want to go back to 1971, when as I 
understand it, you were appointed to the advisory committee on 
chest diseases. 
Now, at that time you were an employee of the 
19| Ministry of Health, is that correct? 
THE WITNESS: Yes. 
DR. DUPRE: You were a classified public servant... 
THE WITNESS: Yes. 


DR. DUPRE: ...within the Ministry of Health. 
THE WITNESS: Mmm-hmm. 
15 DR. DUPRE: What was the title of the position 


THE WITNESS: I think it was supposed to be 
Physician in Charge of Occupational Chest Disease. I was not 
the chief at the time. I was running lab and x-ray. 

a DR. DUPRE: You were within the occupational 
chest disease service of the Ministry of Health? 
THE WITNESS: Mmm-hmm. 


DR. DUPRE: Now, did you have to secure the 


approval of the head of the service before you took up the 
appointment? 
25 THE WITNESS: I think they approached first 
my Superiors, before they asked me. 
DR. DUPRE: I see. Well, now, to what extent 


were you really asked by your superior to become a member of 


the ACOCD, as a part of or extension of your duties in the 


Ministry of Health? 


Be THE WITNESS: They didn't communicate to me at all, 


| that you held? 
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THE WITNESS: (cont'd.) because I knew right away 
that my boss knew I was approached, because they did confirm 
this themselves. 

DR. DUPRE: Now, of course at that time, which 
would*bevi97i; youthadthad, if I... 

THE WITNESS: 1971 or’ 1972, maybe. 

DRE DUPRE =) Pardon? 81971. or* 1972? 

THE WITNESS: 197lor 1972, yes. 

DR. DUPRE: Well, at that time, give or take 
a year, as I understand your background, you would have had 
something like nineteen to twenty years experience... 

THE WITNESS: Yes. 

DR. DUPRE: ...in the x-ray examination of 
Silicosis and asbestosis victims? 

THE WITNESS: Yes. 

DR. DUPRE: Ist it (‘fair to ask*> you, Jif syou indeed 
can recollect, whether at the time that you were approached your 
Own conclusion was that you were being approached because of the 
experience that you had gained over the years as distinct from 
the position... 

THE WITNESS: I assumed that was the reason, yes. 

DR. DUPRE: Because of the experience? 

THE WITNESS: Yes. 

DR. DUPRE: It"s fair to say, then, that 
membership on the ACOCD, if a physician involved is a public 
servant, innormally in no way directly linked to the position 
he holds within the government? It is, instead, linked to his 
professional expertise as it has been judged by those who 
invited him, the individual? 

THE? WETNESS) Well. 

DR. sDURRE;: Well, can I put -it to .you this way. 


You've had some successors in positions that you have. Has 
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DR. DUPRE: (cont'd.) any of them, to your 
knowledge, every come on to the ACOCD by virtue of having 
5| Succeeded you in a particular position, either when you were 
at the Ministry of Health or when you were with, subsequently, 
the Ministry of Labour? 
THE WITNESS: No, we been three physicians in 
my level. For some reason I was picked, but I don't know why 


they picked me. They just communicated me. 


= DR. DUPRE: Thank you. 

Shall we...Dr. Uffen? 

DR. UFFEN: Could I ask one just quick...just to 
clarify...remember when I asked about a quorum and how many 
people were there. I'm curious to know, medical doctors can't 

= always be there on Tuesday morning, something else may happen 


like another demand. Does anybody keep track of who is 
actually present? Is there any kind of an attendance? 

THE WITNESS: No, I think this WAY. s.Lt L nad 
controversial cases, so I make sure that those cases present 


when all quorum is there, or all senior members is there. In 


20; case some senior members is not there, or what you consider 
heavy guys not there, we try to process simple cases or 
noncontroversial cases. Anything what is more difficult to 
decide, we leave those for the day when we know that everyone 
is there. 

DR. UFFEN: I understand that, but does anybody 
keep a record... 

THE WITNESS: No, I don't think they keep a 


25 


record. 


DR. UFFEN: There would be no way of going back 
and finding out whether a particular member was a good attender 
30; OXF a poor attender or...? 

THE WITNESS: No, we don't keep these records. 
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DR. UFFEN: Let me put it another way: Are there 
some people who attend regularly and faithfully and make a large 
contribution, but some who come when they can? 

THE WITNESS: Well, I think some members is always 
there, some members maybe do skip some, particularly those in 
private practice. But I think everyone tries to attend. 

DR. UFFEN: It depends on the individual's 
abilities and other things? 

10 THE WITNESS: Other commitments, yes. 

DR. DUPRE: But it may depend very much on the 
extent to which the individual is a member of the public 
service, or whether he is in private practice? 

THE WITNESS: Maybe, because in public service 
they are right in the building. 

15 DR. DUPRE: Right. 

THE WITNESS: I presume they are probably everytime 
available. Those in private practice maybe would be skipping 
occasionally. 

DR. UFFEN: But I also read or understood from 


oe what you said, ‘and the degree of interest in the cases to be 


m= B44 EH HS EHS fe eS xe Cee 


discussed'. 

THE WITNESS: Yes. For instance, if I had a 
very controversial case and I see that maybe two of our senior 
members is not there, I would not discuss this case that 
particular Tuesday. I would leave for the next Tuesday. 

25 DR. DUPRE: One connected question, Dr. Vingilis. 
From 1972 on, when you were on the ACOCD, and of course were also 
a member of the public service, were you ever told explicity 
or implicity given the understanding that your membership on the 
ACOCD was looked upon by your superior as part of your duties 
as a public servant? 


#0 THE WITNESS: Yes. 
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DR. DUPRE: I see. So that the assignment in that 
sense, because you were a public servant, even though it was on a 
5 committee of the WCB, was basically viewed as part of your job 
content as a classified public servant... 
THE WITNESS: That is correct. 
DE. DUPRE Soo.  fLErst: inwthe Ministry of Health, 
then in the Ministry of Labour. 
THE WITNESS: Yes, now, only this thinguanowwe sf 
10; I wrote the report as a member of the advisory committee, this 
report I could not...the Ministry would not me defend writing 
iba Ss. Teport... 
DR. DUPRE: Right. 
THE WITNESS: ...because this report was written 
as the advisory committee member, and any..complain to the 
is minister, for instance, would be irrelevant. 
DR. DUPRE: I see. But nonetheless, the time 
that you devoted... 
THE WITNESS: Yes, they permitted me, yes. 
DR. DUPRE: ...was looked as part and parcel 
20} Of your function? 
THE WITNESS: Yes, as part of the...they give 
me permission to work a half a day for the advisory council. 
MR. LASKIN: Q. And your supervisor, the person 
to whom you reported within the Ministry in the last three years 
of your employment, was Dr. Pelmier? 


ms SBS SS SE SS SS SB SS FE S&S et a 


25 THE WITNESS: Well, in the first two, three years. 
Yeah, I guess Pelmier. 
Q. Pelmier? And before that? 
A. Before that was Dr. Roebuck, and Dr. Cowle. 
MR. LASKIN: Thank you, Mr. Chairman. 
nie DR. DUPRE: Shall we then rise until two-twenty? 


THE INQUIRY RECESSED 
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THE INQUIRY RESUMED 


DR. DUPRE: May we reconvene? 
Counsel, do you have any further questions? 
MR. LASKIN: I did have a few more, Mr. Chairman, 


-but perhaps I'll reserve them and in the unlikely event my 


friends don't cover the areas, I'll come back to them at the end. 

DR. DUPRE: Who wishes to cross-examine first? 

MR. LEDERER: At the moment I don't have any 
questions, but in any event since I am here on behalf of the 
Province of Ontario, and since Dr. Vingilis has been called in 
his capacity as an employee of that government, it seems best 
that I reserve any questions I have until after my friends have 
completed. 

DR. DUPRE: Thank you, counsel. 

Mr. Starkman? 

MR. STARKMAN: Yes, sir. 

DR. DUPRE: If you please, sir. 


CROSS-EXAMINATION BY MR. STARKMAN 


Q. Dr. Vingilis, when you were reciting what 
your qualifications were, I became a little confused. As I 
understand it, you would be the equivalent of a family 
practitioner in, the’ Proyincerofsontariozas You don't have a 
specialist's accreditation? Would that be correct? 

A. At the present time, yes. But at that time 
I was...I did six years training in chest disease and I was 
employed as a chest physician. 

Could Zteli more? | To qualify myself; at»that 
time I had to go two more years training, it was to Hungary, and 
I did go and I was hired by Ministry of Health in this capacity. 

QO. Thiteaisss 19slO Gao 


A. In 1953, February. 
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- 77 - Vingilis, cr-ex 
Q. So then I'm correct, you do not have a 
specialist's accreditation? 
5 A; NG; 1 don’t, no. 
Q. Now, the...you say you were hired in 1953. 
What was the job called at that time, that you were hired to do? 
A. Was clinician. I have to read the Liaims; 
mostly the films of occupational chest disease, and interview 
people. 
ap Q. All right. Then I take it you had perhaps a 
number of positions, but in 1971 you became the physician in 
charge of the occupational chest disease section... 
A. Mmm-hmm. 
Q. ...of the Ministry of Labour? Would that 
15| be correct? 
A. Ministry of Health at that time. 
On Ong analy. 
A. Ministry of Health at that time. 
Q. And does that job...did that position have 
a job description? 
20 A. Yes, I presume it would. This meant I was 
in charge of two other doctors, secretaries, technicians and so on. 
Q. But that position had a job description? 
A. Yeah, it had one, yes. 


Q. Do you have it that you could provide it to 

the Commission? 
si A. Yeah, I think could be in Health Ministry files. 
I don't have it myself, but it would be in the files. 

Q. Then I take it that this chest disease section 
became part of the Ministry of Labour in 1978, would that be 
Correct? 

30 Any ALOUNd, thatitime. 

Q. Was the...did your job continue in the same... 

ae 
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- 78 - Vingilis, cr-ex 


A. Yes. 


Oe -.-emanner as it did before? 
A. Yes. 


That's about’ +t. 
O> Okay. 


A. There was a filing clerk, two filing clerks at 


~ One time. 


E | 
a 
2 Q. So you are in charge of the chest disease 
Al section. How many people work in the chest disease section? 
A. About twenty-three, twenty-five, twenty-seven. 
a It varies from time to time. 
Q. And does that include clerks, secretaries? 
f | 10 A. Yes. 
Q. And who else is there? There's yourself 
as the head, and are there other doctors on staff? 
‘a A. Two doctors, sometimes three. 
Q. Two doctors, sometimes three. Who else would 
a be in that section? 
| 15 A. Well, two more doctors. Like, Dr. Walker, 
I Dr. Budlowski, Dr. Roose. I guess Dawson, more recent years. 
Q. Okay. I'm talking about within a recent time. 
a Ay Nee 
Q. In the years just before you left that position. 
I a A. Yes. 
Q. So other than the doctors, who else would be 
there to make up twenty-two or three... 
J A. Well, besides the doctors, oh, well, was 
organizer...what you call...Mr. Counselor, used to Organize the 
J clinics. There was about ten x-ray technicians, sometimes ten, 
= 25} eight, twelve, depends on demand. 
J I think there was four secretaries, there was two 
; or three lung function technicians. 
J 
J 
4 1 
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- 79 - Vingilis, cr-ex 
Q. Okay. Now, I'm not clear as to what the 
actual purpose and function of the chest disease section is. What 
| does it actually do? You have three doctors, some technicians, 
some people who do laboratory work, etc., but what is the purpose 
4 of that section? 
A. We are the mobile x-ray units. 
Oo. Yes. 
i A. And those units travel from plant to plant 
Pe and x-ray people, and later on doing lung function tests. | 
Il Q. That's the purpose of the unit? 
A. The purpose of the unit. 
a Q. Is there any documents or policy statements 
which set out what the purpose is? Is there anything in writing 
4 which addresses itself to this? 
15 A. Whatever this Silicosis Act passed in 1952, 
that all people exposed to silica test should be examined by 
a a government-appointed, by minister-appointed doctors. There 
is big Silicosis Act, if you referring... 
4 Q. Okay. 
A. ...19, I think 1952 Silicosis Act and 
J 
J 
5 
J 
Z 
J 


” Regulations. 


Q. So that's what prompted the Setting up of 
NDS ost 


A. This...well, everything was existing for 
twenty years before, but just for the legal base or legal 


95) grounds for existence. 


Q. All right. But are you aware of any ministry 
policy documents which talk about the function of the unit? 
What it's supposed to do, what guidelines it is supposed to 
Operate under? 


A. It was a big regulation - thirty page - and 
30| there was a guideline through the regulations. 


Q. The regulations under that Act? 
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- g9 - Vingilis, cr-ex 
A. Under the Act. 
Q. But are you aware of anything other than 
the regulation? Any policy documents? 
A. No. I guess we acted according to the 
regulations. 
Q. Who did you report to? 
A. I reported to the director at that time. 
Q. Well, let's just deal with it in recent years. 
10} What position would the person hold who you reported to? 
A. I think he was director of occupational 
medicine. This includes toxicology...I think at that time 
was two branches - chest disease and toxicology, and one group 
was toxicology, dealing with toxic materials, and we dealt with 


chest disease. 


si Later on that was split and divided. Now I think 


there is many groups, plus laboratory there. 

Q. Well, let's just deal with it in terms of 
the month before you retired. Who did you report to? 

A. Oh, it would be to occupational healthns. 10, 
20 is Dr. Pelmier, and she is director at present time, occupational 


health service, occupational branch in Ministry of Labour. 


Q. So you reported to Dr. Pelmier? 
Aiaettes. 


Q. Who was the director of the occupational 
health services? 


25 A. Health branch. 

Q. Health branch of the Ministry of Labour? 

A. Ministry of Labour. 

Q. Now, as I understand it, the primary job you 
were doing was organizing mobile X-ray units to go out around to 
various plants and take chest X-rays? Would that be right? 


A. Yes. 
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- 81 - Vingilis, cr-ex 

Q. How would you determine which plant to go to? 

A. “Wellye lI think; first; anyone who uses silica 
dust, it was on the regulations. Also, it's under the Act. 

But we extended to any toxic material what we 
thought could be injurious to the worker's health. So we went 
in isocyanides, we x-rayed expeople who used talc, hot metal, 
beryllium. 

Q. Are there lists of these substances as you 

19| have identified them? 

A. A very long list, yes. And then we surveyed, 
for instance, for five or ten years. We found out that we 
didn't find anything unusual, then very often you drop those 
things what are considered irrelevant. 

Q. So those lists are available? 

15 A. Oh, yes. All files are available. 

Q. Now, dealing with asbestos. You determine 
that you should go and take x-rays of those employees or persons 
who were working with asbestos. Would that be correct? 


A. Mmm-hmm. Asbestos is one of the items what 


we be concerned. 


# Q. All right. Now, as I understand it, asbestos 
was treated somewhat differently than the other toxic substances 
because you went to asbestos places once a year as opposed to 
once every eighteen months? 

Aw tl Gorrect: 

25 Q. Now, that decision, would that be your 
decision alone, or would that be made by your supervisor? Who 
would make that type of decision? 

I'm trying to find out how the decision-making 
process works within your section. 
A. We'll have to go to 1952. I was one of the 

30 


members of the...who made decisions, but I was maybe not THE 


member. 
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7.625 Vingilis, cr-ex 

A. (cont'd.) There was Dr. Matthew, I presume, 
Dr. Sutherlund, I presume, and Dr. Riddell, of course all dead 
now, and there was a decision made and we proceeded that way. 

Q. So those people were all doctors employed 
within that section as well? 

A. Yes. 

Q. So it was made internally by the medical staff? 

A. Dr. Riddell, this was my direct superior who 
hired me. 

Q. Now, once you have made that type of decision, 
how do you get a list of what plants and places to go *to:;)-to= know 
that...how do you know what places are working with asbestos or 
asbestos products? 

A. We had a so-called industrial health counsellor, 
by the name of Dave Moore. His job was to locate the plants and 
go in the plant, check whether there is hazard, and if there was 
a hazard, then he would talk to the plant management and they 
decided whether our program should be introduced or not. 

If they felt that there was a hazard, they 
introduced our program. We used to go and x-ray. 

I directly did not participate in searching for 
the plants or introducing program. I was doing strictly medical 
work. 

Q. But this is one...you mean there would be one 
person for the entire province, who would go and see whether 
there was substances which needed...which might be in need of 
supervision? 

A. Yeah, he was the man...yeah, he was the 
man. 

Q. Just this one person? 

A. Yeah. 

Now, there was some communication with other 


branches of the ministry. There was a branch of industrial 
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=< on Vingilis, cr-ex 
A. (cont'd.) health and safety, there was a 
branch of mining. They used to communicate...inspectors, for 


instance, to inspect the plant and thinks that something Maybe 
is suspicious, they would pass a message to Mr. Moore, and then 
he would investigate. 

Q. I take it from what you are saying that this 
person went to the plant and said I think you have a problem, 
you should make use of our mobile X-ray unit, and if management 
said no, we don't want you here, that would be the end of the 
matter? He could not go on there because he would have no legal 
basis for insisting that management, or on the other side, the 
workers, co-operate in that type of program? 

A. What the silica concerned, there was no 
problem, that was the law. 

Q. Let's just deal with asbestos. 

A. Okay. Now, asbestos, we tried to persuade 
people, and I cannot recall a single case where the plant would 
refuse to co-operate. 

Q. So when the decision was made that you 
should go there, how would people be notified of the date that 
you were going to actually arrive? 

A. Oh, Mr. Moore would contact us, our organizer, 
he would send a letter to the plant and say, we will be able 
to arrive certain hour, certain day in your plant. And then 
we going to x-ray some...we used to arrive, mobile untt, plant 
knew in advance and the people come from the plant and we x-ray 
them. 

Q.- Would you be working off a master list of 
employees so you would know who came and who did not come? 

A. Yes, yes. We used to send them cards and 
then...green card, yellow card for every employee...and then we 


had thecard and then we go in the plant and we know exactly 
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- 84 - Vingilis, cr-ex 
A. (cont'd.) who is in the plant. 
Q. So the people who didn't manage to make it 
5) On the day or days that you were there, you would just...nothing 

would be done about that? 

A. No. We used to travel around the province 
every six months. Like, we picked up those we missed last time, 
or x-rayed the new ones who been hired in the interval. So we 


used to travel around the province every six months picking new 


" i \ I 


10/ employees, but every eighteen months in silica exposure, for 
every year in asbestos exposure, we would x-ray whole plant. 
There used to be one survey and two followups 
what used to come. 
Q. To try to get the people who... 
7 A. Those they missed, or hired new in the interval. 


Q. Now, as I understand it, the x-rays would be 


| 
| 


taken and as I understand there was some sort of card where the 
x-ray results were noted. Is that correct? 

A.gees «thats icorrect. Like,,.in those.days 
the card, on one side was the name and they used to...like, in 


20] all x-ray you put a number on the x-ray film and you used to 


write the number on the card, so this x-ray is identified with 
the card. 

On the reverse side, the doctor used to write 
report: 

Q. But I understood there was a certain type 
2) sof designation which indicated the extent, or the health of 
the persons lungs, with various categories and classifications 
on the:card? 

A. No, not really. There was the code, on the 
other side, the code of the reading for our statistical purpose. 
30 OQ. Okay’. 

A. And the code was just like pleurisy, seventeen; 


AG 87 (6/76) 7540-1171 


eur 


i. eae J pie es iin, Vi 
botta.) neee Ry Le P are 
a | Wea ares ~ ‘ an 
errant ae . _ ; 
n % Wasty a a) ae gai , = ah, (ese a ay rF 
Att (foukq- any al ai ore “Ubtanot (ria ee 


| $k aten,.c ayemant 3 abtS. or iv siqosy, aie. og’. Se ay 
eat ec faut Oivow voy .eterty stew voy jada ayeh 20 BD 
Mi | Finds. wo eda! ‘ane 
wniveie 643 Herors leaves? of Baev ow on A ae 
wit teat beanie ew evedt qu, betalq em ett ‘<a non He 
ao oe ieve st efy af Ben: Pa noacd ocw. ega0 wen ‘ent. “Bey 
wan palo: art deo 2 views sonivosg, eae davon! toys ce 
10 * sotiis af edinom agetiete yreve, tid 4 

. 4 yver-x bloow ew. .eguacass nodaotus mi. 

eVive eno ed of Dear sted? iesape 

+ Sat0g. 09, Bop 

ofiw elqosq at? top 0? yee at 1h 
ejil oi7 ai w qd sm ,bweasra yous seom? A tain 
~ 

. _— IK © 4+) Bnasersebost I as. ywok 660 Par Mer 
943 sxzetw Dxso io woe esw sited> boazatebau — ee 
Ctoet1c0 taeda? ef «baton s7ay wa hay 

¥oh es0ns ar , fd .25et700 2#* Pads .eer shies ve Y 

4t be yors Boe emea eco sew oBin eno. Ol 
os soy & nil? yat—« of3 oo t8dauAa.S tuq-uOY ye 


jjtw beitigaedl el yei- iis of ..ivtad ed2.no soduin. £43 kt 
a «be het 
¢ 


isw of Ose 229h ed? ,ohie eanerer af3 a0 


qyi alasxeo & enw exodt boctatebad %, 18) 
to Adised sit 1 gnetxe ei borsonbal 
eocitenttzaselo Bas apt ABWSIGO auos ney fad: 
s 
vid caw steet aides. oh 
5) jose ser TOR eric 
: 


= 35 - Vingilis, cr-ex 
A. (cont'd.) abnormal heart, twenty-three, and 
so on. 

5 The doctor, when he reads the film, “on <the 
reverse side he puts the code. So our statistician or clerk 
who summarized and do summary at the end of the year, so he 
know what that means. 

Q. What sort of coding system was it? 
A. Well, again, this can be carbon copy. There 

10; is...silicosis was called...oh, dust disease was coded from 
One to six, and then all other disease has different numbers. 
Like, active pleurisy, eighteen; old pleurisy, seventeen; 
heart, twenty-three, and so on. There was all this...pneumonia, 


seventeen G, and... 


Q. But dealing with asbestos and asbestos dust, 
15 


I take it that there would be a coding system between one to six? 


A. Well, one to six. Now, one two, three, that 
is mean nondisease, nonspecific. That's a normal variation. 
Disease started by four. Four was the grey 
area. If a doctor thought that this was a little abnormal, 
20} they used to put the code four, number four. 


Then the next time he reads the films and he 
looks twice, or maybe if he said four...in asbestos was no 
problem, they was taking large film anyway...but used to be 
in other exposures would take miniature films in those days, 


tiny little seventy millimeter...you take seventy millimeter 


= 


26| film and you not so sure. You put four, and then either you 
call the guy back, or maybe next six months you take the large 
film to make sure what you see. 
. Q. Yes, but the system itself, is that an internal 
SYSLOM CO -your. 5 
a A. That's internal. That's our system. 
Q. So it would work, I guess, is that the x-rays 
ee 
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1 ' = 66. = Vingilis, cr-ex 
Q. (cont'd.) would be taken, they would be 

| brought back to Grosvenor Street to develop, and then you would 
5) examine them? 
q A. Mmm-hmn. 

Q. And when you examined them, you would also, I 
; take it, if it was a second or third time that an x-ray had been 
1 taken, you would look back at the x-rays from previous years 

to re-examine those? 

be A. Yeah. Was put together, yes. 
Q. So if this was a third x-ray, when you looked 
at the third one, you would then look at the first and second 
Ones at the same time? 
A. Yes. If is strictly normal, you maybe don't 


15| bother. If it's a little abnormal, you fully can compare, yes. 


Q. And you would also have the person's card 
there? 

A. You have person's card. 

Q. And on that card would be the indication 
as to whether it was a one, two, three, four, five or six? 
20 ae LeS% 


Q. And those notations would be primarily your 


A. Yes. 


Q. Because you had been doing most of the reading? 
A. Yes. 


25 
Q. So when you looked at someone's card, let's 


say you put down a two? 

A. That's normal chest. 

Q. All right. But two is different than one? 
A. Well, yes and no. One, two that would be 
30| just a normal chest. This would vary from density from 


undevelopment, a little change, just so on. One or two, there 


| notations? 
i 
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A) 
Al 
| . >= 87 = Vingilis, cr-ex 
A. (cont'd.) is so minor difference it is still 
"| considered normal chest. No disease. 
| 5 Q. I understand that. But this system which is 
. internal, is it reduced to writing to indicate what the 
q differences are between one and two, two and three, three and 
four? Some guidelines to people who read these? 
7] A. Maybe it would be a little Variation; but 
the one, two would be no variation. 
10 Q. Is it reduced to writing? 
A. Well, one and two would not be reduced to 
writing. Three, yes. I think three I would, if I put the 
code three, I would make comments about it on the other side. 
Q.- No, I'm not asking you whether you made 


comments. What I'm saying is.... you have a system coding 
15 


i 
f 
i 
one through six, for noting what your impressions were of 
| these x-rays. 
’ A. Mmm-hmn. 
1 Q. Now, you didn't do all of the readings, I 
take it? 
q 20 A pe NO paNOt 5 0%. 
Q. All right. So someone else who was doing 
1 the readings would also be using this coding system? 
A. Yes. 

Q. Now, was there anything reduced to writing 
| which would help someone interpret whether or not it Oughitysto 
25; be a one or two, three or four, whatever? Is there some 

| explanation of what these numbers mean? A guide to somebody 
who is trying to use them and understand them? 

| A. No, this was not for the other people. Just 
[ 

f 

i 


writing codes was strictly for ourself. Now, mainly the coding 


44 was designed one, two, three, four when we take miniature films, 


you are reading on the road. Because miniature films, we being 
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- 88 - Vingilis, cr-ex 
A. (cnt'd.) x-raying and interpreting at the 
plant. Doctor used to go into Hamilton, units go into Hamilton. 
5} They are x-raying ten, twelve thousand people there, and doctor 
used to go in Hamilton... 
On “ALLOright, 
A. ...doctor go in Hamilton and screen miniature 
films. And he puts a little code in there. 
Q. I understand all that. I'm questioning just 
1” onthe... 
A. Okay. Now, I'm glad to say where the code 
is now. Doctor load the film, is a little increased markings. 
Now, he's curious, is something new or old. Look on other 
side, was marked three before, he knows that it was three 
15 before, he don't need to worry. Otherwise, he call the man 
back, take another large film. 
So one, two, three, forget about. That's no 
meaning. That is not a disease, but is just couple wrinkles 


in your face or couple lines here. 


Now, when we goto four...well, I cannot...if 
20; you don't understand this problem, I can't help...if the doctor 
commits himself to four, when he commits himself certain degree, 
but is possible could be occupational disease. He puts four, 
and then he gets large film. 
When he gets large film, he gets home and then 
oe he takes another film in six months and then he decides what 
to do with the man. 
Q. Where did this system come from? 
A. I found the system when I was hired. The 
system was before me, when I start work in 1952. This modified 
system from South Africa miners. There was primitive codes 


30 used at that time in South Africa mines. 
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- 89 - Vingilis, cr-ex 
A. (cont'd.) Later on, there was ILO code, which 
was more sophisticated, more detailed and was good for 


statistical purposes. 


ie ; Our code is strictly diagnostic code. Is not 
| fit for studies. Is not fit for research. Is diagnostic code 
a for our own internal use. 
4 Q. So there is no literature on the code as 
you use it? ; 
q 10 A. You can find, if you look 1920's and 1925, 
in South Africa mine history, you will find similar codes, very 
Similar codes. 
Q. That's the code that you based this code on? 
A. This was acquired by Dr. Riddell, and I carried 
ails ae} sie 
15 


Q. But other than those writings, what I was 
initially asking, is there anything that you had or the ministry 
had reduced to writing which would help various people who were 
reading these x-rays arrive at roughly the same results, in 
terms of the coding system? Even for internal purposes, to make 
20 the internal coding consistent, is there a written guideline 
to people who read these x-rays? 

A. I think if you want the interpretation 
you have to read the wording, you need the report. Code is 
irrelevant, because code five could be from mild asbestosis to 
advanced asbestosis, still would be five. It would not help. 

25 QO. so thereis nothing, in writing? 

A. The five, this means that the man has 

asbestosis, period. Don't say how bad it is. 


If you want how bad it is, read the report. 
Q.- I understand what you are telling me, but I 
asked you whether it was reduced in writing so someone else 


looking at this code and trying to interpret it would be able 


30 
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- 90 - Vingilis, cr-ex 

Q. (cont'd.) to arrive at the same results that 
you are telling us today. 

A. Okay. They have to get ILO code. If they 
do ILO code, you know how to interpret ILO code, there is much 
more detail. To interpret ILO code, you need a good training, 
otherwise you would not interpret anything. 

Q. So do I understand it then that the coding 
System that is one to six, if I could read and understand the 
ILO code, then I would understand the type of coding system 
that is being used by chest disease section? 

A. No, chest disease section use Simple code, 
much simplified. ILO code is complicated code and is good for 
research purposes. 

This code is good for our clerks, our technicians, 
to do the annual summary. If it's five, he knows there is 
Silicosis. If I ask him how many silicotics, how many 
asbestotics, he counts fives and he tells us ten fives, means 
is five asbestosis this year. 

That is not any more there. Don't try to read 
in this code any more. 

Q. Do you still use this code? 

A. They still use this code, yes. Is very 
practical code used for everyday use, for statistical purposes. 
Not for research purposes, for statistical. 

On —Yeq, 

A. Now, if our statistician wants to do 
statistical study, he ask me to recode. I take...I read the 
films and I code ILO code. This ILO code is very detailed, 
very precise, very time consuming and is Very silts Lor statistical 
research purposes. 


DR. DUPRE: On this diagnostic code you used, what 
did the number six mean? 
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patie Bp Vingilis, cr-ex 

THE WITNESS: Six, that mean is conglomeration, 
big shadows. Five just means more nodules. 

DR. DUPRE: Five, as I think you stipulated, 
would mean that the diagnostician's opinion was that this was 
an asbestosis case? 

THE WITNESS: Yes. Now, again... 

DR. DUPRE: And six would be the complications, 
put it this way? . 

THE WITNESS: No, those code one to five is not 
really suitable for asbestosis. Is really suitable for 
Silicosis. We use just other side. 

MR. STARKMAN: ©. Dr. Vingilis, my problem is... 
let me explain to you my problem...we are talking about 
asbestosis, you are using the code for asbestosis and I'm asking 
you if you continue to use it, how is someone going to understand 
it? Like, for example, you did most of the reading, as you 
told us. 

THE WITNESS: A. Mmm-hmmm. 

Q. Now you are no longer there. Someone else 
is doing the readings and they are continuing to use this code. 
How will they know, when they look at an x-ray, on a code which 
is very...which has its own parameters, whether or not the x-ray 
is a three, a four or a five, even for your own internal purposes, 
without some guidelines? 

As Yes.-. I had to use different....1 used to 
use the tags eventually, put the blue and red to mark the file. 
Because what the problem is, asbestosis is is not the lungs. 

If I had a tiny little asbestosis, say three code, for the lungs, 
and I put seventeen for pleural plaques, and the man has 

crackles, I know he has asbestosis. And I put brown or red 

tag to tell our clerk that this is asbestosis. 


Q. I don't want to really beat this to death, 
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- 92 - Vingilis, cr-ex 

Q. (cont'd.) but I know you know what you are 
doing. I'm asking you how other people who are using the same 
code with no written guidelines, how they would know what you 
were doing? 

A. Well, I would have difficulty to explain there. 
He has to pull out film, he has to turn the cards around and 
read the report, and end of the report there is summary and no 
tag...this is asbestosis or something. 

DR. UFFEN: Mr. Commissioner, I have drawn 
the conclusion that was passed on by word of mouth 

MR. STARKMAN: Well, we don't know that. I 
aur nOC 6vennsure 11) cliae s* SO, Dut... 

DR. UFFEN: And only one mouth. 

I don"t often do this, but I think you've made 
your point. 

MR. STARKMAN: Yes, I will move on. 

MR. STARKMAN: Q. But without dealing with that, 
the problem we have just been discussing, what use is made of 
those numbers once you have done that sort of analysis? What's 
the purpose in doing that, coding between one and six? 

THE WITNESS: A. Well, to help because...this 
is for statistical purposes, for our clerk. You could 
summarize and do annual report. 

Q. What happens to those statistics, do they 
go into the annual report? 

A. They go to our director and he knows what 
is going on in Ontario. 

Q. And anyone else who reads it...well, we 
can get copies of those reports and read them and see what 
they say. 

A. Yes. Sure. At end of the year, I prepared 


reports of every case, and this is all in ministry files. You 
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- 93 - Vingilis, cr-ex 
A. (cont'd.) can find. At the end of year was 
very precise, thirty page report of our activities. 

é Q. Now, I take it that these reports, these 
chest x-rays that come in and were examined by yourself. I 
just want to get it straight as to what happens to the results. 

Let's assume that the result shows that someone 
has asbestosis...on your reading of it. Now, what is the 
procedure then? That report is sent..one is sent to the company? 

10 A. Yes. The company, plant doctor. 

Q. Plant doctor or nurse? Or do you think 

of them as the same? 

A. We always address to the plant doctor. 

O-ouAllowight: 

A. If there was no plant doctor, next copy 
goes to the family doctor. 

Q. Yes. And one goes to the WCB? 

A. In the years since the rehabilitation started, 
about 1970, 1971, we sent one copy. Not before. 

Q. Since 1971, one goes to the plant doctor, 

20| One goes to the family physician and one goes to the... 

A. Compensation Board. 

Q. Compensation Board. 

A. Not Compensation Board. To Dr. Stewart. 

Q. Dr. Stewart. 

If the family physician is not known, then no 

25} copy goes out? That's all. 

A. If there would be, I would try to find a 
family doctor. 


Q. Right. But if you can't find one, then one 
doesn't go out? 


™ A. The plant doctor's duty was to inform him. 


' Q. And in cases where there is no plant doctor, 
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- 94 - Vingilis, cr-ex 

Q. (cont'd.) then it goes...then who is the 
correspondence addressed to? 

A. If it's asbestosis, we finally phone the 
wife or company, ask to contact the man, and I used to get 
family doctor. 

Or if he didn't had, we asked him to get a 
family doctor and let us know. 

Q. But I asked you if there is no medical 
doctor or nurse at the place of business, who is the report 
addressed to? 

A. We don't address report. Our contact man 
just phones the plant manager, he would get the man on telephone, 
Our contact man would phone the man and say who is your doctor. 
If he says I don't know, I say who is your wife's doctor. 

If I don't have any one, get one. and then we will send to you. 

Os rmOkay: 

Now, if someone's x-ray showed a deteriorating 
lung condition, you would want to examine those every year, is 
that the generally accepted time frame, one year intervals? 

A. That vary from months, maybe, to years. 

If i say it's urgent/ cases «Ilewould pretty well say, well, see 
right away family doctor, admit in hospital and do further 
investigation. 

If I decide the man is stable, I say I see in 
one year. If I think the man is progressed sooner than I 
anticipated, or I suspected, I say see me in six months. 

It is varied from time to time, from case to case. 

Q. To see you? 

A. Not me, family doctor. 

Q. See your family doctor. You write them a 
letter suggesting that they go to see their family doctor? 

Ave rves<arves. 
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= OS = Vingilis, cr-ex 

Q. Do you write their family doctor suggesting 
the family doctor tell the person to see them? 

A. Yes, I write them. That's correct. 

Q. Now, what about in the construction industry. 
What sort of control or monitoring would you have done in the 
construction industry over the last ten years? 

A. Well, here we deal with union leaders. They 
been very co-operative, very sympathetic. They try to do their 
best, and because of the work pattern we generally get Saturday 
or Sunday, or sometimes Friday night, go to union hall and 
construction workers would arrive there, we would x-ray them, 
and try to get family doctor numbers from there, because there 
was no company doctor. And that's how we deal. 

Sometimes if I didn't have a family doctor, I 
used to write a letter to the man...not medical TEPOLtL, Oniy 
stating that abnormal shadows been found in your chest, please 
give us the name and address of your family physician so we 
can send you a report. 

Very often we got very quick report, because 
the man was naturally scared. 

Q. Did this system indicate that you were able 
to follow up on employees from year to year? 

A. Then that would be sent to the family doctor, 
and the family doctor would follow. 

Q. Yes, ‘but that's what I was asking you, that 
it seems Wenn, Fre ums were you able to follow an individual 
employee through, let's say a decade? And be able to meet 
and x-ray that person or examine them every year, through this 
process that you have described? 

A. Yes. Because I probably saw him next year 


again, if he was there, because we followed every year. Laggers 
we tried to do every year. 


L 
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- 96 - Vingilis, cr-ex 
Q. Who? I'm sorry, I didn't hear that? 
A. The insulators, we try to x-ray every year, 
the same way. 
Q. And iron workers? 
A. Iron workers? No, those was eighteen months. 
Q. So if you go to the ministry files and look for 
the name of let's say an individual iron worker or boiler maker, 
you would be able to see that they had been examined every eighteen 
10] months or approximately, there? 
A. Eighteen, yes. 
Q. So the records are complete? 
A. Yes. 
Q. Essentially, on that type of examination? 
A. Yeah. You only have to know the name of 
” the company, so you find the man, because our files is filed 
companywise. If you say you want to find Mr. Smith, would be 
difficult. I would ask you what company he worked. If you 
say Defasco, I get Defasco in two minutes. 
Q. I realize that, but you know that most of 


20| the construction in this province is done by very...done in 


relation to very small employers, so you might ask, I mean 
there are probably or ten thousands of employers. 

A. No, just ask what union he belong. Those 
files been, records been filed in the union. The Union 95 and 
Union 64, whatever.the numbers for there. They been filed 
25) with the union files. 

Q. I don't understand. What's filed with the 
union, the medical records are filed with the union? 

A. The union..you mentioned the name, and number 
was ninety-five...all members they belonged to this union, was 
filed under this name. 


30 
O. ll understand that. But maybe...I'm trying to 
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- 9% = Vingilis, cr-ex 
Q. (cont'd.) differentiate between fixed-site 
work places like Johns-Manville or Raybestos Manhattan, where 


they have one place where they carry on business and usually one 


5] union local which is representing those people, as opposed to 
insulators or iron workers or boiler makers who may work for 
twenty-five or fifty different employers during the course of a 
year. 

A. No, now again you are mixing. Insulators 
belong to two unions only. 

- O. tives. 

A. Now, boiler makers and pipe fitters, they 
belong to the company. They not journeymen. They are company 
men. Pipe fitter is hired by the company, he works as a pipe 
fitter, and his records is at this company's files. 

15 Q. That's in your experience? Pipe fitters, 
iron workers, boiler makers, work for one company, one employer, 
steady employment? 

A. Most of the time, yes. 

Q. That's what you have discovered in your years 
working for the ministry? 

20 A. That's correct, yes. 

Q. So therefore it's only necessary to go to 
those employers and... 

A. Find your records. 

Q. And find them? 

os A. That's correct, 

Q. Well, I'm going to suggest to you that that's 
not so, that iron workers and boiler makers really do work... 

A. What you mean, iron workers? 

Q. What I'm suggesting to you is, that people 
involved in the construction industry, they work for a variety 

30/ of different employers during the course of a year, and that 
seems to be the pattern in Ontario - to have a variety of 

tex 
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- 98 - Vingilis, cr-ex 
Q. (cont'd.) different employers during the course 
of a year. It's those people that I want to talk about, not the 
people that work for one... 


5 A. You mean construction workers. 
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Q. Construction workers. 

A. Yeah. Construction iron worker is not 
exposed. He wouldn't have an x-ray. 

Q. Okay. So if you are involved in construction, 
even if they were working with asbestos products, there was no 
attempt to x-ray them? 

A. Yes, you may right. 

Q. I didn't really understand that answer. 

A. Well, unless it is insulators, yes, that's 
correct. 


DR. DUPRE: May I see if I understand just where 
your questioning may or may not have gotten here, counsel? 
As I understand it, very simply, when you are 


examining workers, whatever their particular function, who are 


in fixed-place asbestos firms, you identified them through 
records that were supplied to you by the employer? 

THE WITNESS: Mmm-hmm. 

DR. DUPRE: On such occasions as you were 
examining them, any workers who were in nonfixed-place industry, 
construction of one kind or another, the records, such as they 
were, were provided to you by the union? 

THE WITNESS: By asbestos unions. 

But now, if there was construction worker or pipe 
fitter work on his own, those we missed, most likely. 

MR. STARKMAN: Q. So as I understand it, if 


people were involved in construction, there was no effort made 


to provide them with any services from the chest disease section? 
Would that be accurate? Construction workers, people involved in 
Beran buildings? 
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mapper Vingilis, cr-ex 

THE WITNESS: A. Maybe you are right, yeah. I 
would say not efforts be made, but was very difficult to get them. 

Q.- Well, you say maybe I'm right. I'm asking 
the question. You are the one who is in charge of the section. 
Were efforts made to examine construction workers, or weren't 
they? 

A. We tried, but they was very difficult to get 
and we didn't get results. 

But they not been organized, how you x-ray them, 
how you suggest that...I have no idea how we could x-ray them. 

Q. You thought that the logistical problems of 
carrying out the job were insurmountable? 

A. Yeah, you may say is correct. 

Q. And the same would apply, I guess, would apply 
to those involved in demolition work as well? 

A. That is correct. 

Q. Was there ever any studies or efforts made, 
any studies made of the scope or the magnitude of these 
problems? Of reaching the construction and demolition workers? 

A. I think our organizer, he did efforts, but 
at that time was practically impossible. Even he had difficulty 
with organized laggers...great difficulty to x-ray them regularly. 

Q. All right. What was this organizers name? 

A. Dave Moore. 

Q. Dave Moore. Is he still there? 

A. No, he's dead about five or ten years...seven, 
eight years ago. 

Q. He's been dead for seven or eight years? 

A. Now Jake ‘Benner is in his place. 

Q. Jake Burner? 

A. Benner, BEN N & R. 

Q. Benner. 


‘So, I mean, what I'm asking, was there ever a 
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- 100 - Vingilis, cr-ex 

Q. (cont'd.) decision made to study this problem, 
or was there ever a decision made to have a committee look into 
it or anything along those lines? 

A. Well, I was not in a position...as a physician 
I wasn't in the position to make those decisions or influence 
decisions. 

Q. You were head of the section? 

A. Medical section. 

Q. All right. Who was in a position to make 
those decisions that we are talking about now? 

A. Engineering. 

Q. That was engineering. That's the engineering 
branch of the Ministry of Labour? 

A. Yes. 

Q. Who is the head of that section? 

A. (His assistant.is Cumming... .. Lis McNair, 
McNair. 

Q. So I take it that you, as the head of the 
medical branch, would have quite a bit...quite extensive dealings 
with Mr. McNair, particularly concerning this problem that we 
are talking about? 

A. Yes. There was quite a discussion. Now, 
there's nothing new than what I heard, the job is not directly 
my field, I was medical man and my job was X-ray and diagnose 
the people, diagnose disease or chest disease, but I heard 
discussions going that they tried to do the best - demolitions 
and construction sites. But Mr. McNair and Mr. Cummings could 
give you better information regarding this. 

Q. And was Hugh Nelson involved in that as well? 

A. Maybe Hugh Nelson, Rajhans and so on, those 
engineers. This is engineering problem. 


Q. Those people are on the engineering side? 
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- 101 - Vingilis, cr-ex 

A. Yes, yes. 

Q- So they make the...is it the engineering side 
that makes the decision as to which plants to gor cormandivn 

A. Oh, yes. Because if there is no dust counts, 
we don't go. Have to be dust. Have to be exposure. Had the 
exposure identified under microscope by laboratory, by dust 
samplings and so on. 

Q. So egineering does that and then they just 
tell you they would like you to send a mobile unit to this 
place and this place and this place? 

A. Yes. There is a hazard, and you go and 
Survey. That's my job. 

Now, all those previous questions what you 
questioned me, that is strictly not mine. 

Q. I'm glad we finally found that out... 

A. ISEr edi ton. 

Q. ...because I was proceeding on the 
assumption that it was within your jurisdiction. 

A. No, I am medical department. I am the doctor. 

Q. Do you have any thoughts as to how it would 
be possible to monitor the health of construction workers, as a 
doctor? It's one of the issues the Commission is dealing with. 

A. I would be glad to go and x-ray and examine 
them if I would be directed, if engineers or laboratory or dust 
technicians found the dust in there. 

DR. DUPRE: Your answer is that if dust was 
identified in their working environment, then under such 
circumstances, as a medical man, you would think that x-rays 
would be appropriate? 

THE WITNESS: Yes, yes. I would send our...what 
you call it...organizer, and he goes there, he delineates areas 


who is in exposure, who is not exposure, and then we go and x-ray. 
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= (LO 2. = Vingilis, cr-ex 
DR. DUPRE: This is on construction sites? 


sl 
i | 
THE WITNESS: Construction or plants. The same 
‘1 plants...like, not all plants been exposure. For instance, 
Stelco and Defasco has twenty, thirty, forty thousand employees 

1 and x-raying only five, ten, twelve thousand. 
) DR. DUPRE: But on construction sites, in your 
a experience, there was never anything conveyed to you by the 

engineering division that identified dust so that then you could 
| 10) gO in and provide CWS SOc... 

THE WITNESS: No. I couldn't help. 

DR. DUPRE: Okay. 

MR. STARKMAN: Q. Now, I would like to talk now 
about the advisory committee, and when you were being asked about 
this this morning, I think you said that the number of people on 

15] the advisory committee fluctuates. I guess with the fluctuation, 
would it be fair to say that fluctuations are like five, six, 
seven people? | 

THE WITNESS: A; Yes. 

Q. Are you aware of any guidelines as to how 
many people are on the committee, or how they are appointed? 
oe You just know about your appointment? 


IN That's true. 


A. No. 
Q. What is the tenure of your appointment? You 
25} were appointed in 1971, and is that just continued until either 
you or the WCB gives one month notice and then it's terminated? 
A. Thacls correct. 
Q. We heard you are paid a stipend for doing 
this, and that, I take it, is on a WCB cheque? You are paid 
by the Workmen's Compensation Board? 


30 A. Mmm—-hmm. 


ae 


I Q. You don't know about how anyone else was appointed? 
i 
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OQ. 


- 103 - Vingilis, cr-ex 
As head of the occupational chest disease 


section, is the person who was head of the chest disease section 


before you, was that person on the advisory committee? 


What I'm really asking is, if you were head of 
the occupational disease section does it seem like you are also 


on the advisory committee, as far as you can tell? 


A. 


No, I think...I mean my predecessor, he was 


on the advisory committee. 


Q. 


Yes, and your successor, is he on the 


advisory committee? 


A. 
Q. 


as of this time? 


A. 


Yes, he is. 


Now, who else is on the advisory committee, 


Dr. Grey from University of Toronto, Dr. 


Muir from University of McMaster, Professor Ritchie is a 


consultant, as a matter of fact, at University Of Toronto... 


Q. 
committee? 
A. 
On 
A. 
Oe 
A. 
Oe 


A. 
Q. 
A. 
Or 


his name? 


A. 
Q. 
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Just a minute. He's not on the advisory 


He is consultant advisory committee. 
Well, is he.on it or is he off it? 
He is on, yes. 

HesiSron, butane: «<> 

As the title of consultant. 


How does that differentiate him from the other 


people on the advisory committee? 


You have to ask Compensation Board. 
As far as you know, that's just his title? 
I know he is there, yes. 


He is there, and hé's got consultant before 


Yes, yes. 


ATTUri gute iSO, ehere s\:Dra Ritchierand... 2 
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- 104 - Vingilis, cr-ex 
A. That’s,right. Dr. Ritchie, yes. 


There is now Dr. Rorabeck (unintelligible), 


| Dr. Mehle, is Ministry of Health. 
: Q. Mehle? 
| A. Mehle. 
Q. Mmm-hmm. 
4d A. And Dr. Roos, Ministry of Labour. 
®o& Ruth? 
10 | ek BOOS sal. Of.0s16:. 
Q. Oh, Roos, yes. 
A. And Dr. Budlowski, is for the Ministry of 
| Labour, but different branch. He is from toxicology. 
; Lote we acs 
qT A. And Vingilis, myself. How many is that? 
15 Q. Well, I'll read you through the list again, 
q that you've mentioned. 
I take it...you are still on the advisory committee? 
J A. I'm still, yes. 
Q. So there's yourself, Dr. Grey, Dr. Muir, Dr. 
7 £6 Ritchie, Dr. Rorabeck, Dr. Mehle.. 
A. Mehle, ME HLE, I think. 
- Oe MAY a= DF. .ROOS. . . 
I A. ..ROOs. 
Od mars Gl SDE BUCLOWSICL . 
“| A. Budlowski. 
25 Q. So there's eight people on the advisory 
| committee? 
A. Yes, now is eight. 
| Q. Is Dr. Wolf on the advisory committee? 
Ae NO. 
= Q. Now, eight. are there and five, I believe 
I ee you said, make a quorum? 
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~ 105. = Vingilis, cr-ex 

A. Well, Professor Ritchie, he participates only 
on invitation if we discussing pathology reports, special 
pathology reports. He regularly do not participate....Professor 
Ritchie. 

Q. So when you are counting the five, is it five 
of seven or five of eight? 

A. Five of seven. 

Q. So if five aren't there on a Tuesday morning, 
then no decisions are made. 

Now, as I understand it, I am informed that this 
is an advisory...this is an advisory group which advises the 
Workmen's Compensation Board, would that be correct? 

A. Yes. 

Q. I understand that the letters that are written 
are written on Ministry of Labour stationery, and when you write 
to, let's say the Workmen's Compensation Board, that letter goes 
out on Ministry of Labour stationery? 

A. Now it's labour, before it was health, because 
only one stationery we have. Theoretically maybe we should get 
no-headline stationery, but this is correct, yes. We using 
stationery because the secretary, one of my secretaries types, 
is headline as Ministry of either Health previously, now Labour. 

DR DUPRE: Basically is it fair to Say that your 
office in the Ministry of Labour provides a secretarial service 
for the committee and sends out its letters? 

THE WITNESS: Yes, because this is a part-time 
job. It's a part-time job, she is not full-time LOD. soNOw,. 
guess, maybe going to be changed. Is part-time job. 

MR. STARKMAN: QQ. You are talking about your 
secretary has a part-time job, or...? 

THE WITNESS: A. The secretary. 

Q. Your secretary works there part-time? 


A. She types my reports or anybody reports, yes. 
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OG = Vingilis, cr-ex 
Q. Well, I guess what I'm really getting at, is 
there significance in the fact that it goes out on Ontario Ministry 
5| of Labour stationery, or is that just coincidental? 
A. Would you ask legal advice? I have no idea 
about legal things. 
Dietts illegal, it should be changed. 
Q. I wasn't asking that. You are suggesting 
it's just coincidental because you happen to be in the Ministry 
pe of Labour and your secretary is a part-time secretary and has 
the stationery available. That's ALS ces 
A. That's the way. But if it's illegal, could 
be changed. I not against. If you think it's illegal, well, 
can prepare the motion and... 
15 O-, toaon t think it's illegal, I think... 
A. Why you question? 
Q. Well, I think it's somewhat deceptive, in 
that people receiving those letters have the impression that 
they are coming from the Ontario Ministry of Labour. 


A. Those reports should go down into Dr. Stewart, 


20/ nobody else. 
Q. Well, I have letters that are sent out that 


come to people's possession, which are written on that letterhead, 
so I'm just saying I think it's deceptive to people who receive 
them. 

A. But on the bottom signature is, what on bottom 

= say? 

Q. The bottom says, on letters that you might 
send, say J.J. Vingilis, M.D. advisory committee on occupational 
chest disease. 

A. This is it, clarifies the situation. 

30 Q. Now, the committee, as you described the seven 
people who are on the advisory committee, is there...in the time 
Lak 


) ) iI 


AG 87 (6/76) 7540-1171 


ay a 


a a 


ia 


Kb pp eres oa | 

‘. ak ae? palsaee gitees mt Tothy 2 ee hd teh 

wistal ofrayeo we eee goop F2 aby 4 goat wis ni es 
ri ne yankee 

S{estiohiontoh Iaelt and, et za pemerton 
sob} og aved 2 teeivis. lepel, des rock oiyow 2 ae 7 wg ™ 

: yeti BpOl a 

‘a nd - 

Pee ie st 7 ee) t \" EL. feorde = . Len no tii ‘ete a a ‘ 


aiveoopme owe vot .ss4¢ paides 2’haaw f oO. ' - 
i } od > neqqed poy egusAoed Letnablenion 3 “da 
7 iedornes emts-disa 8 ef yraseipes oy be 5 por e 


Pagel 
.. tent’ es’ gant olan lteve yrenohta: = ofa 
- “" he 7 - 


f, es sei? e* Sd? TZ ga .vaw ode 2'3anT A a : 
w ,ieopetift e's: danids soy 31 tana QS von ¥ bsp chi 
.« abana Aossoa ode ire 
° , 4 4 a gf 
‘ ( = 4 LDS. iz & bP anita > nob 4 iD nae } 
ra a 
Tnolseaup voy Ya" iA a ny ~ .& 


nt .evuitasoet sgadwanoe atsi dnidg £ ,tieW 1 


j 1 Seo xipA 2 
jodat Yo vyaseinim efisdn0 of3 most pnae 
.Jkewest2 .40 odnl awod op blvone esteget sack? iA 2 
ob > are Sic tan? e2e77e1 over I , Liew 2. ” 
-. gansetcal 24609 ao satiitw ets Aagiaw , oolaseesog a eleqoe q 09 am 
is ie 
evispat ofw digosq 62 eviaqeseh s ‘gl Ankns t eniyen 3 Ses 
: " _ ns P nie 
> ALS ri 
mot+iod no Jer .el eivgeapta mosgod en3 os Sou ms a a 
; "ie _ a ( 


‘ai 
jtein voy dads =se77e4 re) ,vyes ornate 
iaoseaquece no pete kane eS O.M 


? ; : 


a woistauste ong api ixals Pr cl | 
engage pa? torawae: a> see ea aes temo & ons ow 


4 


5 
10 
f 
: 15 
E 
J 
q 20 
J 
q 
25 
i 
J 
I 30 
J 
j 


AG 87 (6/76) 


- 107 - Vingilis, cr-ex 

Q. (cont'd.) that you've been on there is there... 
has there been much changeover in the committee? Has it remained 
relatively constant, as to members? 

A. Some died, some died and some new been appointed. 

Q. I won't get into how long the various people 
have been in. Do you meet regularly with the WCB to discuss your 
role and function? 

A. No. 

Q. Someone being appointed to the advisory 
committee, how would they understand what their role and function 
was? 

A. I think Dr. Stewart interviews before he 
hires. 

Q. Yes, and it's at that time that he would 
explain to them, is what you are saying? 

Ag, i¢presume sart idon't know. 

Q. There is no written guideline? 

A. I did not receive. 

Q. All right. When the WCB is working out 
various standards, like the various guidelines for asbestos 
claims, do they...are you involved in that process? 

AY: (NOx 

Q. They don't ask you for any advice on that? 

A. No. 

DR. DUPRE: May I just follow up, counsel, and 
clarify something in my mind? 

In your own case, Dr. Vingilis, never mind any of 
the others, in your own case when you were appointed a member of 
the ACOCD, who briefed you about the kind of job you were 
taking on? Was it Dr. Stewart? 

THE WITNESS: Was Stewart informed me I been 


hired, and then the chairman at that time, when that was, of 


| the committee... 


7540-1171 


on 
V Atos Tr 
A: Salt 1% 
- e + 8'T “sit ; ai 
sorrtames 9 
no 
A 
«a! a 
“co < 
vhs be 
i 
: sar 
, 
' 
+ ¥ze ba 
a2 Mra 
n 


aah We One ae : ae ine 
weet Ao sxood ay "NOY pee ‘ av bigno0) -B 7. 
66%. Coedo lined ont bE 1vosetads aot "nae s 
(Mins | on Sade ae a ae adapdan me 2 "1 
vie ani08: bas Boll « “00 yhsib itol ar a is oem 
tay @f9 piel work ojnt 5eq 2' now f o Ne 
24 GoW odd atin vitaliepes deat xe 997: on é “iE 
| ae . ‘gnoksonupr 6 
Cont ee if cine 
ivbs sit ot bagalodga galied snbemos a ° by) : i 
etex thedd dedw Sostesabau ba oe bLgow wort wok 4 bw 
; | . eA = 
ad awe is4nt tuswed2 .yd Adid?. I GA 7 
* ‘ 
jats ontd gadd 26 @°3s One® . eee «oO <a 
SConiyse ets voy Jgsew at <n. os nits 
woask 2'noh IT .@ewesdq 1 A wae : 
11.8 ye nexstisyv on ai erent... ff . - : 
svigoes toa BIn T By ad 
nivadow ai aw ey aedW Jddpia Ite. 0. ae 
5 Ly abliiy eveoltzev edd etl ,absebnete 3 
Saresoorg ganda al bevioval cov 2s «ee ob 
On Ah: (" Fe 
10 soivbe yae s63 uoy Aaa 2° aod yed? ya : 
OM A, : 
anveo .qu welled saut 2 ya «SAG .ad 
| tialm Ya nt ontds 
in Yeved ,Ru i i 7 votthe me awoy oa 
 bereloggs sity doy geliy sane re su my m 


ifwoy S07 iO aia ects arene fot hee 
ea Be *Otg4 sides 3 as boas A 


Sete oo ees tuts ts breitis 


= a cellUrelllee 


10 


15 


20 


25 


30 


AG 87 (6/76) 


-~ W203 = Vingilis, cr-ex 

DR. DUPRE: The chairman of the committee? 

THE WITNESS: He did, and the first few months 
you are observer, you are watching how things goings and that way 
you learn it. 

DR. DUPRE: Who was the chairman when you became.. 

THE WITNESS: Dr. Cowle. 

DR. DUPRE: Who is the chairman now? 

THE WITNESS: Dr. Rorabeck. 

DR. DUPRE: In your case, basically, Dr. Stewart 
informed you of the general nature of the position? 

THE WITNESS: Yes. 

DR. DUPRE: But such briefing as you received, in 
terms of what you were being asked to do, was given to you by the 
chairman? 

THE WITNESS: Yeah, by chairman, and by sitting 
in few committees, you are learning. 

DR. ,DUPRE: Right. : 

MR. STARKMAN: Q. You said Dr. Rorabeck was 
your chairman? 

THE WITNESS: A. He is chairman at the present 
time. 

Q. And at one time he was your supervisor, is 
that correct? 

A. He was director before he been transferred 
to labour. When in Ministry of Health, he was... 

Q. He was your supervisor? 

A. Director, yes. 

Q. Director. Do you ever have any...does the 
advisory committee ever meet with the Workmen's Compensation 
Board to discuss any problems, matters in common between...other 
than initial hiring...the picture I have is there is an initial 
hiring and then people go to the committee, and the committee 


just carries on, and is there ever any discussions between the 


7540-1171 


pr “Wf Toe ‘ hie F 

tory RRM 8 bee Ri ha ‘) Py 
; wi “ War ar i= By, *, AAIOG _ 
ny ,aa77 Wes 2h ro ate orgie dy ‘ont yi a 
Si ‘atom watt Seb ade tere |, Di o® : 
Way tens bus epn2op serin? wod pubtadag ous lake Su 
‘hee } . ah al 
-.wetode coy chdw adeiisds Oe ew GOW. BAGG Ag: ye ve Micali 
-elweo ic SQaMT IW, aor tel ‘ _ 
yor mataindo #439 et o¥ :aetod me 
7 

: . wa ds310 e}) | «30 : Beat le S67 

 Faxeest : ,.vites i ,o9so TOV oF raatod a ee : 
Lc’ ig 
néiyieog sfJ 30 etuase tnabneg os 10 vor a nzo 
a oY  88UuTiWwsHt ~ = 


4 As 
:~ oy an ofleld dove 208 sSAT0d .a6 WW 7 
¢vo ucy ot m@vie esw (ob oF Bbeoles paied scew soy Jadw Ie 
. =f : Catt rs aw 

e. 
} a a 
fxeP i. 
id bas ,cemileds yd \ dest  ceaeat TW Sete 
— oo 
.paloxeal e218 voy .aeedtinmoo. 
-tipia . aged. ao — 
Ode 9 i ben voy «<Q {WAMARATE «AOR G5) ; 


2 -roeivyeque xuoy 26v ef emt eno 2p GGA 459° 


hovarelans ts ased ef ssoted 2090e1l8 saw 6H) A 

~» 3pw eff ne iso 30 qiteinM atk ag 

ORIVIEgE. WO NaN sa re 

f ney  7es0e14 

’ .) sate...9nh Svid Ive way, 6 299083 af 
‘wi meipymod a‘neatwer otf cake 
‘pales. igang sas Some al syastem 4a 
jedeic! a¢ =f sont at evaed i antl 
aa -eout temas edgy Atk .owpeieteee odd @ 
ee inoanrae adeleauontt-vig nae 


- 
aes 7 
el 21S 


| 
J 


= 109 = Vingilis, cr-ex 
0. conte" a.) WCB and the committee concerning 
the committee's work and its function? 
5 A. Maybe in minor...in the policy discussions or 
individual case discussions? 
Q. Are there ever any policy discussions? 
A. No. 
Q. No policy. Now, on an individual case 
discussion, are there individual case discussions? 
10 A. Sometimes there could be, yes. 
Q. That would be between the examining doctor on 
the advisory committee and Dr. Stewart, would that be...? 
A. Well, examining them, naturally, and this 
examining doctor would discuss with the committee. 


Q. The examining doctor would, of course, discuss 


a the claim with the committee? 

A. The committee, yes. 

Q. All right. Well, we will come to that. But on 
an individual case would the examining doctor discuss the case 
with someone at the WCB? 

20 A. Generally, no. 

Q. I take it you view the role of the advisory 
committee as strictly a medical one? 

A. Strictly. 

Q. So in other words, they do an examination and 
they send the result of their examination to the WCB, and the 

25 


WCB then makes whatever decisions it makes? 

A. That's correct. 

Q. You are not advised of those decisions, and 
never inquire into them? 

Awe i Noe 


a Q.- Dealing with the examination process, is it 
one member of the advisory committee which is in attendance at 
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- 110 - Vingilis, cr-ex 
Q. (cont'd.) Grosvenor Street on a particular day? 
A. es. 
5 Q.- So each one is assigned a day or an afternoon... 
A. Correct. 
Q. ...to be in attendance? 


A. Correct. 
Q. Then people come and they are examined? 
Avec Yes. 


ii sl iii 
} hil 


10 Q. And these people are referred by the WCB? 

A. New cases, yes. Followup, we have our system. 
We do follow... 

Q. Okay, let's deal with a new case. New cases 
are referred? Do they send you a note telling you that a case 
has been referred? 


i A. Yes. 

Q. You describe the type of examination that 
someone who has a claim, is concerned about their having asbestosis, 
goes through, and one thing you mentioned was this stress test, 

I guess I was just thinking about lifting up one kilograms: .. 
20 A. Stress test, yes. 
Q. The stress test, now what is that stress test? 
Is it riding a bicycle? 
! A. Yes. 
QO. dtisvyriding i dikera stationary bicycle? 
4 A. Well, specially-designed bicycle. 
25 Q. Who manufactures this bicycle? 
| A. Now we got just from Germany the most expensive, 
pay seven thousand dollars. But you can get cheaper. We have a 
| good one because it has to be stationary, it has to be Strong), bt 
has to be good, well calibrated. 
1 a0 Q. Does everyone who comes in with an asbestosis 
or alleged asbestosis problem take this stress test? 
pL 
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- lll - Vingilis, cr-ex 

A. No, by far. No, is other things. 

Q. How do you determine which of the claimants, if 
I can put it that way, would have the stress test? 

A. We get in our mind which should not have the 
test. For instance, electrocardiogram show abnormal heart, man 
has a recent coronary, we do not stress those cases. 

Well, those cases are stressed in hospitals, 
cardiac stress test is done. Our main purpose is not cardiac 
fitness, but lung fitness, so we try to avoid...we don't want 
somebody suffer cardiac arrest, although we have all the 
resuscitation equipment in our place. We have the fibrillators, 
we have oxygen, we have intubation, we have everything, but we 
don't want any chances... 

Q. All right. But if someone doesn't have a heart 
problem and they are claiming about a lung problem... 

A. Lung problem, okay. 

Q. ..-like an asbestosis... 

A. Asbestosis, yeah. 

Q. ...-problem, are they all given a stress test? 

A. Yeah, he would be stressed. Now if he refuse, 
naturally, he has the right to refuse, and refusing naturally 
would not reflect, but most people interested. If I explain 
what it is, most guy interested, some are even enthusiastic. 

Q. SO everyone is given one then? 

A. Yeah. Now if person has, for instance, bad 
arthritis in his knee: or in his hip, more likely stress would be 
limited, again. 


Q. Now, during the course of your examination 
do you take blood tests? 

A. No, we do not invasive tests. This would 
be third stage stress test. We just go to the second test. 


We have ear oximeter. This attached to the lobe, 


a 
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- 112 - Vingilis, cr-ex 
A. (cont'd.) and we checking his oxygen 
Saturation in the blood. I think it's very accurate. 
Oom, LOdon* tec 


: A. The third...blood test is done for the third 
stage of stress test. You have to get in artery blood and 
continuously monitor the blood. That is third stage. We don't 
do those things. 

Q. Why don't you do those? 
10 AVCOFLESt tit’ svanvasion. Second, bte' sha 


danger, and as a matter of fact I wouldn't want to do myself 
if I would be patient. 

Q. Does it have...is it valid medically for 
assisting in the diagnosis of asbestosis? 

A. I think yes, in certain cases there is 

15] indications for those tests. 

But this would be more for medical reason, for 
instance for medical disease, excluding something. We not 
stressing there. If we go that far, we give benefit of doubt 
to the man. 

I think second stage stress test is perfectly 

satisfactory for our purposes. 

Q. Do you do sputum tests? 

A. Yes. That's irrelevant at present time, since 
TB is eliminated, but earlier days we did very carefully, and 
for the miners or for tuberculosis, for miners we do still 
25| sputum test. 

Q. Sputum tests won't help in the diagnosis of 
asbestosis? 

Ax. | WNO, 


Q. Now, I guess after you...the examining doctor 


has made or has completed the examination, he then takes the 


30 results of his tests, his observations and the x-rays to the 


advisory committee meeting? 


aa 
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=< LLor= Vingilis, cr-ex 
A. Yes. 
Q. There they discuss it and they agree, at least 
the majority agree, on a recommendation? 


: A. Mmm-hmm. 
| ep On ai ical - put 1t...0n what the diagnosis is. 
: A. Mmm-hmm. 
Q. One thing that concerned me when I hear you 


describe it was, if there is a split...let's say you have a case 
10 that goes to a vote and it's even, say, three to two, and the 
examining physician is in the minority one way or the other, you 
then said that they, nevertheless, write the letter over their 
q Signature. Does that appear to you to be a medical, ethical 
problem in that a doctor who is sending out over his signature 
[ an opinion which isn't really his opinion, and arrived at by 
15] another process? 
| A. Doctor who examines the man, naturally his 
Opinion is very important, because he directly examined the man. 
But I guess there is no other solution what you can do. 
: Sometimes we postpone...if is split that close, 


like three to two, very often we postpone and re-examine in 
20 


six months. 


Q. And if it's five to one, but the one 
dissenting opinion... 


A. Oh, five to one, well, I guess that is clear 
decision. The guy has to oblige with five decisions, because 
25 if the five thinks that Way, 2 dons Know, I -will’ think, well, I 
might be wrong, if those other five think differently... 


Q. You don't see any ethical problem there? 
A. No, I don't see anything wrong. 

.Q. All right. And you don't think that if there 
is a split in opinion that the Board who you are reporting to 
should be notified that there was a dissenting opinion, let me put 
it that way, one way or the other? 


30 
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+ EtS 2 Vingilis, cr-ex 


A; ‘I don"t think we want to ‘contaminate the 


Board with those things. 


QO. “I -don*t *understand that. 
A. I think the Board...we make the decision to 


if we felt that the decision is not very accurate, 


we recommend to follow up examination in, say, six months. time. 


Q. Dr. Vingilis, are you making decisions, or 
diagnoses? 


A. Well, first is diagnosis. 


Q. Yes. 
A. Then next is disability. 
Q. Yes. 


A. The third is percentage of disability. 


Q. Yes. Let me just read to you from a report 


from the advisory committee to the Workmen's Compensation Board, 


5 
the Board, and 
are you making 
10 
1S 
which I assume 
It says: 
20 
25 


30 example of one? 
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is perhaps close to what a common report would be. 
It says...it seems to be a form at the top. 

"The findings and recommendations of the 

advisory committee on occupational chest disease 
regarding the above claim are as follows". 

Then there's these comments: 

"No radiographic progression seen. 

Pulmonary function tests are within normal limits. 
They have not deteriorated since the last examination. 
Signs of asbestos dust inhalation, but no 
Significant asbestosis. 

Suspect angina. Re-examine in two years. 

We recommend that the claim not be allowed." 

A. Correct. 


Q. Would that be, not a typical one, but an 


A. Is typical one. Now you should read now x-ray 
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;| -~ 5 = Vingilis, cr-ex 
A. (cont'd.) report, a little higher. 
| Q. It doesn't seem to be on mine. It just 
5| Says, "film", and there's Toronto and then a number. 
A. That would be...this is the followup report, 
1 most likely, not the original. But there should be x-ray reports. 
Now, this man, my interpretation, he had 
pleural plaques, pleural thickening, but not pulmonary asbestosis. 
: Q. It's not your letter anyway. 
j 10 A. Yes, but this most likely was the case - the 
man had pleural thickening, pleural...if you use Selikoff's 
| expression...pleural asbestosis, but not pulmonary asbestosis, 
his lung function was normal and he was not disabled. That's 
why the claim was not recommended, not accepted at this time. 
Q. Okay. But a letter like this, which says, 
i "Signs of asbestos dust inhalation..." 
| A. That just means pleural fibrosis, pleural 
thickening. That is the expression what they use. 
Q. All right. I just want to read you this 
sentence again. 
q 20 It says: "Signs of asbestos dust inhalation, but 
| no significant asbestosis". 
A. Yes, correct. 
: Q- No significant asbestosis, means there's 
asbestosis but it's not significant. Is that the meaning? 
i A. No significant evidence of asbestosis should 
25] be maybe put there. 
| Q. Okay. Now, would that report, “Signs “Of 
asbestos dust inhalation", or whatever term yOu put cto, re today, 
; would that then go to this person's family doctor? That would 
be the procedure... 
1 z BoP Noe 
Q. ...because it shows some deterioration? 
7 ie 
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= IG = Vingilis, cr-ex 
A. No, because we leave this prerogative to 


Compensation Board communicate with. Our mandate is to Compensation 
Board. 


Q.- I thought you said that one copy goes to 
the family, the company... 

A. Not this one. 

Q. Not the Ones who are referred from the 
advisory...not the ones who are... 

A. Not advisory committee, because the same like 
life insurance. 

Q. All right. Only the ones from the x-ray;cete.? 

A. Oh, this is ministry. This is not a ministry 
board. The bottom say, member of advisory committee. Don't 
confuse with ministry employee. 

Q. So when someone comes to the advisory 
committee and there is a report made, that report only goes to 
the Workmen's Compensation Board? 

Azim Correct. 

Q. Nothing goes to the family doctor, nothing 
goesto. the: «x. 

A. Well, maybe I should add...now, if I see the 
cancer there, or I seea large heart there, I do both - I report 
to Compensation Board hoping they will report, or sometimes I 
do phone the doctor myself and Say, I examined your patient for 
Compensation Board, I think he has a large heart and congestive 
failure, would you please examine him. TI do that. 

Q. All right. So what you are saying is, when 
you see a very serious problem you phone, and if the problem is 
less severe, then you May Or may not phone? 

Aslalinis strictly industrial, that's Compensation 
Board. If there is medical component...for instance I see 
electrocardiogram, maybe doctor is not aware he has recent coronary. 
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ogni hi kaha Vingilis, cr-ex 

Q. So in doing your examination, you separate 
between what you are referring to as the industrial component and 

5| the medical component? 

A. Yes, that's what I do. Because if I see this 
man has maybe coronary, maybe you ask him and he's not aware, 
naturally his doctor is not aware, I feel my duty to inform his 
doctor that that man has a coronary, he is not to... 

Q. I understand that. But if you see he has 

10} asbestosis, you don't have that same duty because it's a WCB... 

A. That is Compensation Board deal. 

Q. So once the Compensation Board is involved in 
this manner, you just let them handle it? 

A. That's correct. Because they will not...maybe 
they do not agree with our decision. They are not bound to our 
decision and I cannot tell anything. Maybe they decide that 


15 


the man is hundred percent disabled, not fifty or twenty. 

Q. Now, at the bottom line of this it says: 

"We recommend that the claim not be allowed". 

Is it normal for the advisory committee to make 
20| recommendations on that? 

A. Yes. 

Q. All right. So you do more than just the 
diagnosis? You do a diagnosis and a recommendation based on that 
diagnosis? 

A. oe We find that there is no disability 
and we recommend that fhe Cclaim...but again, this recommendation, 
it's not binding to them, they may allow. 

Q. I understand that. 

Have you ever done...we had some brief discussion 
about the fatal claims...have there been any studies done, 


30 followup studies, on people who have made claims and have died? 
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=~ Tis. Vingilis, cr-ex 
Q. (cont'd.) people that have made a claim and 
they died, you could examine, you could have examined their 


lungs and compared the findings of the advisory committee against 


what was actually found upon death? 
| A. Yeah. I have collection of material. Is 
very interesting, is very good, I hope the guy who succeeded me 
takes time and studies...there is very interesting material 
available. 
[ 10 But as I say, there is... 


Q. What type of interesting material are you 
referring to? 


A. Yeah. I hope one day he is going to study 
and maybe publish. 


Q. Well, what type of material is it? I mean, 
15} what will it disclose? 

A. Well, I think you are comparing...we always 
learning in medicine from pathology reports. How the man looked 


when he was alive, how he looked on x-ray, how he looked on 


lung function, and then Professor Ritchie gives you very nice 
result how it really was. We collected those. 


20 
But amazingly, my just observation that very 


rarely we be wrong. If we say the man was hundred percent 


disabled, Professor Ritchie agreed that that was advanced. 


If we say there is no asbestosis, very often 
he finds that there was either very little or none. 
25 But this study should be done one day. There 


is material accumulating now, because at present time there is 


not much materials accumulating. We do not have that many 


dust cases, and for ten or twenty, thirty cases, you cannot make 
any good statistical study. | 


I think in maybe another ten, fifteen years, 


there will be enough material to do good retrospective study. 


L 
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- 119 - Vingilis, cr-ex 

Q. Well, is there material available on this now? 
Prcake: Low. s 

A. It's available, but there is still small amount. 
Statistically, most likely, would be not significant. 

Q. Now, I take it what you are saying is that when 
an asbestosis claimant dies, there is no generally-accepted 
procedure for performing an autopsy? 

A. NO. 

Q. So an autopsy may or may not be performed... 

A. Correct. 

Q. ...depending on the individual circumstances? 

A. Mmm-hmn. 

Q. So you only have a chance to look at the ones 
where autopsies are performed? 

A. Y@S. 

Q. And there's some evidence, albeit small numbers, 
which might show...where you might be able to compare what 
the autopsy report is against what the findings or the 
recommendations of the advisory committee are? 

A. 1. always compare it, and I do correct all 
the materials and we have some so-called pathology days, 
Tuesdays, and I show all my members. This is teaching process. 

Miners, they are much better co-operatings. We 
get much more lungs from the miners than from asbestos workers, 
for some reason. 

Q. Why would that be, do you think? 

A. Well, I don't know why...that they better 
educated...but from the mining communities I get very, many 
lungs, thoracic, ‘organs,. wn Toronto, and they .are very useful 
for those purposes. 

Buty; well,. 1Or teaching, for statistical... 


Q. When you are talking about this process, are 
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- 120 - Vingilis, cr-ex 
Q. (cont'd.) you talking about people who died 
and then bequeathed their lungs for scientific research? 


A. Wes, -that s correct, ~Nolano. «Weld. very 


° simple now, in mining communities is accepted if the miner 
dies and the pathologist do autopsy, and he sends us thoracic 
Organs. He even don't bother dissecting. He just nicely puts 
in formalin, puts in ice bag and address to me, send to us. 
Q. Would this be...in your opinion would this be... 
10 A. It's very useful. 


Q. This would be a useful purpose... 

A. Very, very useful. 

Q. A useful thing to have done even in... 

A. I wish this would be done the same with 
asbestos workers. 
15 MR. STARKMAN: I think those are my questions. 
DR. DUPRE:; Thank you,..counsel. 
Miss Jolley. 


CROSS-EXAMINATION BY MISS JOLLEY 


Q. I would like to go back to the organizer 
20; identifying asbestos workers for your medical surveillance 
system, and my understanding is at Johns-Manville, all of the 
workers at Johns-Manville were in fact...did participate in 
your...take a place like Bendix, down in Windsor... 
A. Yes, I know. 
Q. Would the organizer go in and identify 


25 : ; ‘ 
different areas in Bendix where workers would not..where they 


would think that workers were not being exposed? 

A. Yes. 

Q. So that those workers who worked in those 
areas where the organizer decided were not participating in 
30| your medical surveillance? 


A. Now, if I am correct, I think he did two or 
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- 121 - Vingilis, cr-ex 


A. (cont'd.) three surveys, both plants, and 
then eventually... 
| Q. Who did those? That would be the engineering 


| : branch? 
] A. No, no. I think engineers find that there 
was some question of dust in one other plant, and I think we went 
| there and we x-rayed on two or three occasions, both plants. 


Later on, it was brought to our attention that 
10; one plant is not exposed at all... 

On eNows 

A. No, at that...well, five, six years ago. 


Then we felt a little conscious unnecessarily 


x-raying people because of unnecessary radiation, so I think in 


the past year or two we x-rayed only one plant there where we 


- thought there was some exposure. 
[ Q. But jobs were essentially being defined by 
your organizer as nonexposed jobs? 
1 A. Yes. He used to go to the plant and check, 
because we don't want to x-ray the people not exposed, you know. 
20 Os "No;Si understand that. 


A. But you have two sides of the story - one, 
you radiate unnecessary people. Next thing, you neglecting 
maybe what is there. I think organizers been trained people, 


those are university graduated, and they went carefully through 


the plant. If he was in doubt, he used to send engineers to do 
25 the dust counting and then he decided which group of people 
should be x-rayed and which group maybe should not be x-rayed. 


But again, this depends on engineering. 


Q. I think the concern there is down the line 


when people are defined as being in nonasbestos exposure, and 


si then they come forward for compensation for asbestosis or for 
i asbestos-related cancers. Do those two pieces of information 
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» i ieee Vingilis, cr-ex 
Q. (cont'd.) come together? 
A. Yes, it did come together. I heard about the 


StOry. 
Well, I heard only what is used for the newspaper 
| stories, because cancers are dealed directly by Compensation 
Board and they do not consult us. 

‘| But whether that particular person had a lung 

cancer, did he work in exposure or not, I am not sure. 

10 Q. Can I come back to the codes, and I'm not going 
to beat this to death again, the South African codes, you mentioned 

. at the very beginning when you were talking about the use of 
| medical surveillance, this whole system that you set up, at the 
very beginning this morning you said one of the purposes is for 
long-term research and that you wanted to publish... 
15 A. Oh, well, this I was mentioning...I had to 
q recode, read the films all over, for about four hundred asbestos- 
exposed people, and do ILO coding. So that statisticians could 
| do statistical studies, because our code is not suitable for 

Statistical studies. 
on Q. Right. So there are ILO codes on the x-rays... 
A. Oh, yes. Yes. 
Oc. se bee DeODle Walt tO dO... 
| A. I know this code and I pass exams, and... 
Q. No, our impression vou left us with is 

that if they, you know, if we are going to do research we don't 


25| have any useful code. 


Q. The other thing that you have just said to 


1 A. No, if we need, we recode it, everything. 
Mr. Starkman that you were concerned about, invasive testing? 


A. Yes. 


Q.- Okay. I'm concerned because you kept mentioning 


iE 


this morning that people were having lung biopsies, and one of the 
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- 123 - Vingilis, cr-ex 

Q. (cont'd.) real concerns is that the workers 
at Johns-Manville, I know, received letters from Dr. Stewart 
indicating that the Workmen's Compensation Board did not require 
lung biopsies for the diagnosis of asbestosis. 

A. Correct. 

Q. But why are you continually mentioning 
lung biopsies? 

A. No, they are only recommended if there is 
good doubt that there is some other, curable disease possibly 
present, and just because the person worked in asbestos or in 
Silica, could you automatically accept this as such and not 
Overlook serious disease. We recommend only not for compensation 
purpose at all, but for the diagnostic purpose. There is some 
tendency to believe if I work in foundry, I going to get 
silicosis. If my shadows looks like silicosis, it is silicosis. 

But any foundry man can get any disease, the same 
like the guy who works in the ivory tower. So if I think that 
the shadows are not compatible with occupational chest disease, 
if they occur too suddenly, they appear just overnight, most 
likely nonoccupational. I recommend to go into the hospital, 
maybe, do the lung biopsy and get diagnosis. 

But not for compensation purposes, FUSte 

Q. Who do you recommend this to? 

A. The family doctor. 

Q. The family doctor? 

A. Oh, yes. 

Q. Do you also indicate the hazard involved? 

A. Well, during my twenty years I saw the cases 
with silicosis-like shadows appeared in two weeks. To me was 
clearly not silicosis, and finally I find out the man never was 
been silicosis, he worked in Stelco where is twenty thousand 


employees, he was miles away from the foundry. 
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er Oa ee Vingilis, cr-ex 
A. (cont'd.) Just because the doctorsis ask 


where you work, is Stelco, oh, that's classical silicosis. 


There are those cases we recommend biopsies, but 
we never recommend biopsies for compensation purpose. If I am 
convinced that this is silicosis or asbestosis, that is good 
enough. 


But we don't want to make wrong or misdiagnose 
curable disease, you know what I mean? Just assume that this 
10; is silicosis or asbestosis, and there is not. Other disease 


could be diagnosed by biopsy and man could be cured. Otherwise, 
you don't know. 


We have responsibility not only Compensation Board, 
but when we examine a lung disease, you want to get the diagnosis, 
proper diagnosis. 

= Compensation is secondary. 

Q. With your hat on with the advisory committee 
now, say we'll deal with you specifically, and you see a patient, 
say, Monday afternoon is your day at the clinic and you see a 
patient on Monday afternoon. When would that case be discussed 


20| On the Tuesday morning sessions? 

A. Would be not likely this Tuesday. It would be 
a week Tuesday. 

Q. A week Tuesday? 

A. Mmm-hmm. 

Q. Then a decision is made, say, that you have 
five members there so you are able to go ahead and a decision 


is made that you all agree that this person should or should not, 


25 


or has asbestosis and has ten percent, twenty percent or whatever. 
What happens then? 


A. I write report and they take report and the 


an secretary types, and... 


Q. How long does that take? 
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= Leone Vingilis, cr-ex 
A. Oh, maybe another week or three days. 

Q. We've been told that there is often six month 
delays from the time that the patient is seen at Grosvenor 
Street and the time that Dr. Stewart... 

A. Yes, is correct. 

Q. Why is that? 

A. There is the rare case where we have to 
get material from other hospitals, where we have to get the 
biopsy report, where very often we have to contact the man to 
get permissions...always very rare cases where we have to 
collect material from different stories. This could be involved 
about five percent cases...to do research, double-check exposure, 
send our counsellor to find out whether the company he worked 
he really worked, and that he worked there with a real exposure. 
Because company... 

Q. Your counsellor, I'm sorry? 

A. Counsellor, the organizer. 

Now, quite often the company denies, we never 
had asbestos in our company, we never had silica. They have 
to look in the records. Is true. Then some...but a rare, 
small number, about five percent of cases they do go two, 
three months. I think six is Over-exaggeration, but two, 
three months, yes. But only five percent of cases. 

Normally, one month. Now, say one month, first 
thing you have to send the letter tothe man, we give him date, 
date is not suitable to him, he sends the letter - I cannot arrive, 
takes about two weeks already. 

But we try to deal as soon as possible with this, 
as quickly as possible. 

Q. The other thing that really rather concerned 
me this morning was your whole discussion about the ethics of 


information going between doctors, etc. Are you familiar with 
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ae Ga Vingilis, cr-ex 
Q. (cont'd.) the Krever Commission's findings? 
A. Yes, to some degree. Well, if this change, 
you have to change. 
Q. I mean, do you think that...I mean I was 
very concerned you don't want to alarm the patient by telling 


them that they have a disease. I think that's a very paternalistic 


aUproach tO... 
A. No, my expression was, I don't want to step 


behind the family doctor. You know what's happen there? He 


goes to his family doctor and tells, you know, I have such-and-such 


a disease, you never told me. 

That is very often what happens, and we, in 
specialty, we try to avoid this confrontation. We feed the 
doctor, the family doctor, and then he confronts the patient. 
He knows his emotional state, he knows emotional condition and 
SO on. He can approach much nicer than I, seeing for the very 
first time the man...I tell him Just blunt to the face, sir, 
you have asbestosis or you have cancer. 

Q. But the company doctor...at least the family 
physician, has not sent this man to you. I mean... 

A. No, you know, but the family physician is 
responsible for the man's health, so he has to know everything 
what... 

Q. But don't you think that workers have a right 
to know? 

A. Yes, workers have to know, but I like that 
this information would be received from his family physician. 

But if this ethics is going to be changed, well 
I agree with... 

Q. Do you know if there's discussions about the 
ethics being changed as a result of the Krever Commission? 

A. Yeah. Well, they will change too. 
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mae AT al Vingilis, cr-ex 

Q. Has there been any discussion, while you were 
still at Grosvenor Street, about actually... 

Me Yeah, it was. 

Q. Do you know if there is going to be a policy 
change? 

A. No, you have to ask the present doctor who 
is doing my job. 

‘Q. The other statement you made this morning 
which I thought was a little bit strange was that you looked at, 
during your surveillance of workers, you looked to see whether 
there was more occupational disease than you would expect. 

Is the philosophy in terms of medical surveillance 
that you do expect to get occupational diseases? 

A. Why we do surveying? 

Q. What's that? 

A. Why we do surveying? Biological tests is 
always the most accurate test. Dust counts, everything is good, 
but that's why we going and we checking and we seeing whether 
this dust counts is good or bad, or satisfactory or not 
satisfactory. That's why we do surveying. 

Q. Okay. My concern is that you have done 
Surveying at Johns-Manville since when? 

A. Well, I did personally since 1953, but I... 

O.. “Lob a0 

Pee ---Saw some records done earlier, even as 
long asl1948. 

Q. Right. So from the time it opened, essentially? 

A. Yes. 

Q. There were occasional visits from the 
engineering branch of the Ministry of Health as well, presumably... 

A. I presume there was, yes. 


OF I mean, since 1976, we were able to see some 
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oa ERR ie oe Vingilis, cr-ex 

Q. (cont'd.) of the results. We weren't able 
to get them before. 

Now, you say one of the benefits of this medical 
surveillance system is to...that employees' health are somehow 
protected, ultimately? 

A. Mmm-hmm. 

Q. How did your information...I mean, you see 
people coming up in 1964, the first asbestosis case... 

A. Yes. 

Q. How did you put that information together 
and who did it go to and what happened then? 

A. Well, medical information went to the medical 
personnel, but they raise hell with engineers - should go and 
see what's going on. 

Q. Right. And what went on? 

A. Well, I think that is from engineer's side. 
incannoet: tell?much ;-but<«% 

Q. But you kept seeing...then you kept seeing 
more and more and more cases in Johns-Manville? 

A. I was getting madder and madder and madder. 

Q. And the engineers were, presumably, going 
occasionally, and nothing was happening? 

A. Ask engineers, please. I can't talk for them. 

DR. DUPRE: Wagustawants to~ask. at. this. point, 
Dr. Vingilis, when you were communicating to the group that you 
are calling the engineers, what was the name of the branch, 
please? 

THE WITNESS: I think was industrial health branch. 
Industrial health branch? 

MR. LASKIN: Yes, industrial health and safety. 

DR. DUPRE: It would have been the industrial 
health and safety... 
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- 129 - Vingilis, cr-ex 
MISS JOLLEY: No. Industrial health engineering 
branch. 
DR. DUPRE: You were communicating to the 
S| director of the branch? 

1 THE WITNESS: No, I was not...there is in 
government policy, you have to communicate at your level. I 
- think I was communicating with one of the...would be maybe 
what engineer is the same level as I was. 

| a I think was...guess would be Hugh Nelson or 
Rahjans. 


DR. DUPRE: So you would have been communicating 
q either with Mr. Nelson or Mr. Rahjans? 

THE WITNESS: Yes. 
i DR. UFFEN: Could you clarify something for me, 

15| though? I believe we were told in testimony earlier on that 

the people who went to the plants were primarily industrial 
hygienists, that the ones that were qualified to determine 
the health effects of dust were industrial hygienists. 


You bring in an engineer in to set up the 


instruments and make measurements. 


2 Do you make a distinction between engineers and 


industrial hygienists, or are they all in the same... 
THE WITNESS: I think they all the same. I'm 
not exactly sure what the difference is between those two. 


DR. UFFEN: Would you regard an industrial 
25 hygienist as part of the health profession? 
THE WITNESS: Yeah. I think a hygienist is 
a little higher than an engineer. Hygienists might be a chemist 


plus engineer, and he takes some special course in this kind of... 
DR. UFFEN: So it might be these industrial 
hygienists that you are referring to? 
30 THE WITNESS: I think they call themselves 
Mae It mean a little higher than engineer, a little higher 
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- 130 - Vingilis, cr-ex 
THE WITNESS: (cont'd.) than chemist. They 
had a little extra title or extra training. 


MISS JOLLEY: Q. I guess, then, that you are not 


; the one to ask, but I just don't understand why that information 
was all being amassed and no one was doing anything. But you 
are not the one to ask that. 

At the Reeves Mine outside Timmins, you were 
surveying those people? 

10 THE WITNESS: A. It was not the mine, but at 
that time I had one foot in the mines a Pit pleReuoo,  <Titan 
aware of. 

Q. Right, right. Do you know how many people 
went through that mining experience at Reeves? 
A. A small number, I presume. 
ie Q. There was quite a large turnover. 
Aa. That kthermmines. swe Livy. 
Q. We are not talking about the mine that is 
operating now, if it is. 
A. I know. 
20 Q. We are talking about the Johns-Manville mine. 
A. No, I don't think...I just remember Reeves 
Mine. 
OW. Tabs 25t Ai tyes). 
A. The Reeves Mine? 
Q. Yes, the Reeves Mine. 
25 A. I just know was closed. This mine was closed? 
QO.. Yes. 
A. And that's the way...yes, what we did...what 
my job was there, to try to trace exminers and examine them. 
Q. Right, but were you surveying those miners 

- when they were actually mining asbestos up there? 

A. No, there was a mining group, those doctors 
es 
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- 131 - Vingilis, cr-ex 
A. (cont'd.) that live close by. 


Q. They were not part of your group? 


A. Was not exactly part of my group, yeah. 
There was a mining...mines, there was a... 


Q. I know the Minister of Natural Resources... 


A. ...mines they have own... 

Q. ...was responsible for the mining operation. 

A. Yeah, they had mining stations, the mining 
10| station doctors. 


Q. But they didn't operate a medical chest 
service? 

A. They had the, yes, the mining stations had 
a medical chest survey. 

Ose Ons 


ts A. Whether they x-rayed this Reeves Mine or 
not, I don't know, but mines been x-rayed by mining stations. 
We did only Bancroft Mines here, uranium, around 
q here. 
7 Q. So you weren't regularly surveying? 
1 20 A. I was not surveying, no. I was just asked 
to try to locate exminers and try to x-ray them. 
Q. After it closed? 
j A. After it closed. 
; Q. And you put notifications in the paper and 
| On radio and... 
25 A. Papers, television, radio and everything. 
r Q. And you have no idea how many people responded 


Owe nat? 
A. Oh, I got one letter even from California. 
They send me the x-ray film, was clear. 


30 
Q. What do you think is the purpose of medical 


surveillance? 


| We get them sometimes that far away. 
ae 
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- 132 - Vingilis, cr-ex 

A. That's a very good question, a thank 

Without medical surveillance, I guess, we would 
never realize what's happening to different hazards or different 
chemicals. I think all tests are good, biological tests are good, 
animal tests is good, dust count is good, but you still are never 
exactly sure how it affects the human beings unless you are 
watching those human beings, watch them carefully, follow them 
regularly and then you can more or less assure either the 
product"is toxic or is not toxic. 

Q. One of the purposes in the recommendation for 
the asbestos standard is to...and it's true of all the other 
standards in Ontario...is to determine the fitness of workers 
to be exposed to asbestos - ensuring fitness for exposure to 
asbestos is the first purpose, objective of a medical surveillance 
program? 

A. Well, it's not exactly...first, not: really 
is the fitness. We try to see whether there is going to be 
occupational disease that develops, whether these people develop 
asbestosis. Where he is fit or not fit physically,y that is. not 
really our problem. 

Q.- No, I understand that you are not doing 
the pretesting... 

A. We don't like to see the guy who has already 
emphysema or chronic bronchitis, all really lung problems. to 
get in asbestos and possibly get worse. But generally we can't 
do nothing if he insist he goes. He is privileged. 

In silica we had a rule at that time that we 
could say no, you are not going. In asbestos there was no such 
a thing. 

Q. As a physician with a lot of experience with 
asbestos exposure now, or people with asbestos exposure, how do 


you determine the fitness to work with asbestos? 
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~ oo = Vingilis, cr-ex 

Q. (cont'd.) I mean, I'm asking a medical opinion 
as opposed to... 

A. Fitness lungwise? Fitness lungwise, or what 
mean fitness? 

Q. I don't know. I'm asking you. 

A. You are quoting me the new regulations. 

Q. Yes. 

A. That's why I am not with Ministry of Labour 
or Health. 

DR. UFFEN: May I ask a question, since you raised 
this. Did you retire from the ministry, or did you resign? 

THE WITNESS: Resign. 

DR. UFFEN: Thank you. 

MISS JOLLEY: Q. Can we ask you why you resigned? 

THE WITNESS: A. Well, you pose nice question 
before. Because I felt occupational chest disease fitness would 
not pick up the physical fitness for Maybe football team or 
anything, and I was concerned only with the lungs. I expected 
minimal standards for the lungs. I don't want a guy with 
emphysema, with asthma, with chronic bronchitis, enter dusty 
Occupation - whether asbestos or silica or talc. 

But those that know better, they put physical 
fitness. It mean you have the muscle such a size, the back such 
a size, or I don't know what. But that is irrelevant. 

But I don't think that's not irrelevant here, too. 
rl ed 

MISS JOLLEY: I have no further questions, thank you. 

DR. DUPRE: May I ask, Mr. McCombie and Mr. 
Lederer, whether we perhaps can take a ten minute break or so, 
with the general idea that we might still be able to finish 
around five o'clock or shortly later? 


MR. MCCOMBIE: Yeah, I just have several questions. 
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- 134 - Vingilis, cr-ex 
MR. McCOMBIE: (cont'd.) I don't expect to be too 
long. 
MR. LEDERER: I think there's a very good chance 
that I won't have any questions. 
DR. DUPRE: Well, then, why don't we break until 
four-twenty. 


THE INQUIRY RECESSED 


THE INQUIRY RESUMED 


DR. DUPRE: Mr. McCombie? 


CROSS-EXAMINATION BY MR. McCOMBIE 
he chitetnct ederaTonc Sesh po Send tae nk ee che docdbnadion =) 


Q. Okay, I just have...I would like to focus on 
the advisory committee to begin with, if I "IG be the Seam EU Mal Mg 
switch around the order of the things that seem to have gone 
today. 

I've got several, I guess basic questions, that 
I'm quite in the dark with as far as the advisory committee goes. 
Now, you indicated that you personally were on a contract, and 
I gather that's with the WCB? 

A. Mmm-hmm. 

Ouse ASanOt. 197.12 

Re AO ee OL LO T2% 

Q- Would it be fair to say...and I realize you 
can't say this from direct experience...but just from talking 
to other people there, is that generally the case with the other 
members of the committee, do you know, would they all be on 
contract with the Compensation Board? 


A. My feeling would be yes, but I'm not too sure. 


Q. The chairman, again, you say was a Dr. Rorabeck? 
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Cae Ga Pa Vingilis, cr-ex 
A. Dr. Rorabeck. 


Q.- Who would have appointed Dr. Rorabeck chairman? 
Would that have been the committee... 


A. No. 


Q. ...or would that have been the Compensation 
Board? 


A. Compensation Board. 


Q. The committee as a whole, who would they 
40| Ultimately be responsible to as a committee? Would they be 
responsible to the Compensation Board? 
A. Yes, we...yes, strictly the Compensation Board. 
Q. So you are, in effect, an arm of the Workmen's 
Compensation Board for the purposes which you carry out at 
Grosvenor Street? Would that be fair to say? 


15 A. We carry the mandate given to us. Our mandate 


is simple - confirm diagnosis and assess impairment. 


Q. This is a mandate directly from the Workmen's 
Compensation Board? 


A. Workmen's Compensation Board. 


Q. And there is no other outside input from the 
| “| Ministry of Labour or the Ministry of Health? 
a NOs 
[ Q. Now, the offices at Grosvenor Street, from 
which the committee works from, are those offices in the name of 
{ the committee? 
25 A. NO SUS tas ests fortunately I have a large, 


big room and we could accommodate members there for the meetings. 


Q. And when people are examined, they are 
examined at Grosvenor... 


A. Oh, we have examining room for our OFrtica, 


for our occupational chest disease service, and this examining 


rs room we are using the same for compensation cases. 


/ oat 
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- 136 - Vingilis, cr-ex 

Q. So in other words, the Ministry of Labour 
would allow the Compensation Board's advisory committee to use 
this room for the purposes of examining compensation claims? 

A.) Ihat SyCOrrect., ves. 

Q. Is there any staff of the advisory committee? 

A. At present I know that soon is going to be. 

Q. I see. 

A. Secretary is going to be now...I think the 
negotiator has been hired by Compensation Board because Ministry 
of Labour really objected, so is going to be...advisory committee 
is going to have their own secretary for typing reports. 

Q. So at this point, at this point, though, there 
is virtually no overhead as such for the advisory committee? You 
don't pay for office space, you don't pay for secretarial help? 
it's all sort of distributed through the various members. Is 
that fair? 

As ahat: = Correct. 

Q. Now, it has been asked, I think, by both Mr. 
Laskin and Mr. Starkman, as far as what contact members of the 
advisory committee have with the Compensation Board, and you have 
indicated that there is virtually no contact as far as poliey. or 
criteria go? 

Re Correct. 

Q. And that when you started, using yourself as 
anexample, your job description, as it were, was laid out to you 
by Dr. Stewart, plus training-on-the-job program, if you like, 
with other members of the committee? 

A. That"s correct. 

Q. Was there ever, in your discussions with 
Dr. Stewart or in your sitting in during the first phases of 
your appointment, was there ever any discussion, any looking 


into the whole question of the legal or administrative aspects 
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Q. (cont'd.) of the Workmen's Compensation in 
Ontario? 

A. No. 

Q. So there has never, as far as you are aware, 
been any discussion within the ACOCD of what constitutes a 
compensable claim and what does not? 

AsoGeNo, no. 

Q. From either a legal or an administrative point 
of view? 

A. Really, no. In beginning I used to see lung 
cancers, but later on because they became, I presume, automatically 
compensable, we don't see them anymore. 

Q. You are saying lung cancers are all... 

A. For asbestos workers. 

Q. Lung cancer for asbestos workers is 
automatically compensable? 

A. That's what I get the impression. 

Well, they not referring to us anymore. 

Q. Okay. You mentioned earlier some cases, and 
I think the number was four on the code, of a grey area where 
there is something that's showing up, but you can't actually 
determine whether or not it's asbestosis. 

In those kind of cases, what would you GEporerto 
the Compensation Board? 

A. No, Workmen's Compensation would not report. 
Workmen's Compensation Board would receive the same report what 
the plant doctor, physician, receives. It's puUsStwaucepystoethe 
plant physician. 

Q. But if a worker came to you at the ACOCD, and 
was examined and the examination revealed the equivalent of a 
code four, what kind of a report would go to the Compensation Board? 


A. Oh, I see. Maybe would be just a Slight effect 
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A. (cont'd.) of asbestos dust inhalation. Even 
could be slight asbestosis, no functional disability, and we 
recommend the claim should not be allowed. 

Q. SO you would recommend in that case Cid tc yeLe 
in your view there was no functional arsabrlity. ee 

A. Disability, and there is very slight asbestosis, 
it may be not allowed. Maybe it would be ten or fifteen, twenty 
-percent. Depends on the Board, the members of... 

DR. DUPRE: Mr. McCombie, I just want to get 
something clear in my own mind. 

As I understood your description of the South 
African-derived diagnostic code... 

THE WITNESS: This is strictly for us. 

DR. DUPRE: That was strictly for Ministry of 
Labour purposes? 

THE WITNESS: Labour purposes. 

DR. DUPRE: You did not use that on the ACOCD, 
is that correct? 

THE WITNESS: No, no. We using the same, yeah. 

DR.*DUPRE: You do’ or’ you"do’ not? 

THE WITNESS: Use, we using, yes. 

DR. DUPRE: Oh, the ACOCD uses one and the same 
South African-derived diagnostic code as does the Ministry of 
Labour in its testing? 

THE’ WITNESS :4* Thates*right . 

MR. McCCOMBIE: Q. Maybe just to follow that up 
and bring it full circle, do you know if the WCB would use the 
same code? 

THE WITNESS: A. Well, I think...I don't know, 
WCB..-I guess they put in computer something, but the WCB, we 
not have concern with the code. We give diagnosis, we telling 


in the words on the bottom what it is. 
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DR. DUPRE: The purpose of your code, as I 
understood it, was simply to give to a statistical clerk a 
means Of quickly compiling ... 

THE WITNESS: That's correct. 

DR. DUPRE: ...the categories for an annual report? 

THE WITNESS: That's correct. 

DR. DUPRE: So if, when the ACOCD is advising 
the WCB on compensation, why would it have any need for that 
South African-derived diagnostic code? 

THE WITNESS: Really maybe not, but they have 
the computer, I think, prefer to put this on computer, I presume. 

DR. DUPRE: Oh, on the computer you still use 
those numbers? 

THE WITNESS: They still adding with the code. 

MR. MCCOMBIE: Q. I'm sorry. Which computer 
is this, now? 

THE WITNESS: A. The Compensation Board. I 
presume they still....you should double check with them. 

I think they use for their computer four or 
five, or something, yeah. But for us, is irrelevant. We telling 
in words, number one, no asbestosis or asbestos dust effects; 
number two, chronic bronchitis; third, heart disease; four, 
disability five percent. 

Q. Well, I don't want to get back into the code. 
We seem to have run into a great deal of time with that earlier 
this afternoon, ibuts 

A. Yeah, I try to say that this South African 
code is not fit at allto asbestosis. 

QO. “Well why ae at ‘used ‘then? 

A. Because the reason is we didn't feel 


introducing, second, next thing, we did not have enough trained 


an the future. 


ine to use ILO code. I think this is going to be introduced 
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Q. Okay. Just to leave aside for now, anyway, 
the whole question of the code, what I'm trying to get at is 
when you get the grey area, quote, unquote, case, and you send a 
recommendation to the Compensation Board on that particular case, 
maybe if I can tell you what my concern is, maybe you can answer 
sk 

My concern is that you as a doctor and the rest 
of the people at the advisory committee as doctors are making a 
legal judgement on what is a...or making a medical judgement on 
what is a legal question. I'm wondering how you can do that 
without any administrative or legal training whatsoever, and how 
you can say to the Compensation Board this person should or 
should not receive compensation, if you are not aware of the 
rules and the guidelines and the law by which compensation is 
granted in this province? 

A. We think the man do not deserve compensation 
at the amount of this impairment, not OL seoltLey es 

Q. Excuse me, excuse me. 

A. ...we call impairment. 

Q. Excuse me just for a minute, but with 
great respect it's not up to you to decide whether or not he 
gets compensation. It's up to the Compensation Board. 

A. That's correct, yes. 

Q. That is their mandated function, is to decide 
whether or not someone is going to get compensation. 

A. Mmm-hmm. 

Q. From what you have told us today, from 
the report that was commissioned for the Royal Commission by 
Professor Barth and his looking into the functions of the ACOCD, 
it seems to me very clear, and also from my own experience, that 
basically whatever the ACOCD says, the Board does. And I'm quite 


concerned that this is done in a fashion without any legal or 
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= Ala Vingilis, cr-ex 

Q. (cont'd.) administrative practice on YOUr part, 
and with no accountability to anyone. 

A. Well, I am not aware if they are accepting 
our recommendations with regard to disability. We recommending 
only impairment, and I like to make this very clearly, because 
we recommend the man is either not impaired or impaired ten, 
fifteen, twenty percent. Does not mean Gisability., ‘That is 
Compensation Board...they decide disability. 
ae Q. Earlier on you used the terms interchangeably, 
but I guess I can appreciate those differences. 


A. No, that's impairment. That strictly should 


be impairment. 

Q. Impairment. Okay, well how about the question 
of, again, the question arises when it's a grey-area case, it 
15] concerns me that the Compensation Act itself calls for a 


er 


presumption that where someone is exposed to...or where someone 


has one of the pneumoconioses...there is an automatic 


presumption that that arose out of the course of employment, and 


yet you are making a judgement whether or not that arose out 


of the course of employment, in those grey-area cases. You 


| si are saying that a person does have some asbestosis, but you don't 
think it's sufficient. 
7 A. It's true, maybe he is not impaired. Because 
asbestosis by itself is not necessarily meaning impairment. 
Pneumoconiosis by itself does not just mean impairment. 
25 Q. Can I just ask something related. Do you 
7 do similar...I gather that the advisory committee does similar 
: readings for other kinds of diseases - Silicosis, pneumoconiosis - 
| rs, that... 
| A. Including crushed chest, chest injuries. 
Q. Chest injuries. 
r 30 A. A certain amount. 
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- 142 - Vingilis, cr-ex 
Q. So you would make recommendations to the Board 
ONG? 
5 A. Impairment. 
Q. Impairment in other cases as well as 
asbestosis? 


A. Yes, yes. 
Q. And this would all be done on the basis of 
the guidelines that we discussed earlier with Mr. Laskin, 
10} presumably there's other guidelines for traumatic cases and 
for the different diseases? 
A. Mmm-hmn. 
Q. Where do these guidelines come from? 
A. Well, I think guidelines is a book published. 
This booklet is published strictly for lung function point of 


im | 


15 
view. I guess we have copies distributed here. 


Q. This was exhibit fifty-four, I believe it 
was, that was distributed earlier? 


A. Yes, I guess so. 
Q. And that...would that cover traumatic injuries 
20| as well? 

A. No, that would not cover. No, traumatic is 
different part, different paragraph. 

Q. But you would deal with traumatic injuries, 
would you? 

A. Very rarely, because they overlap into 


25 orthopedics, but if is orthopedically no problem, only like 


rib cage healed well and according to orthopedic surgeon the 
man should not have disability, but the man, regardless, has 
disability, they sometimes refer to us to find out maybe a 
trachea injury, maybe a bronchial injury. That would be our 
30 responsibility. 

Q. I guess what I'm trying to get at is, and I'm 


a 
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= Leo) Vingilis, cr-ex 
Q. (cont'd.) trying to fit this all into the 
context of the role of the advisory committee in the overall 
5; scheme of things, and as I understand it, the advisory committee 
is .essentially an arm of the Compensation Board that makes 
recommendations, and yet at the same time I've been told in the 
past by members of the advisory committee and by the Workmen's 
Compensation Board, that it's an independent group. itm 
| wondering how you justify those two things. It doesn't seem to 
me very independent if it's funded by the Compensation Board, 


if the members are selected by the Compensation Board, and if 


att l (i 


10 


they are making direct representations to the Compensation Board, 
Or recommendations. 


bina | iil 


A. Yeah, and this is correct, saying who is 
the boss, who is paying the salary, because the salary is so 
minimal, just a gratuity, so I don't think this reflects much 
Our dependence on Compensation Board. 


15 


snl 


Q.- Well, would you see yourself as consultant 


to the...I mean,..let me put it another way, would you see 
yourself having a doctor/patient relationship, medically 
20; speaking, ethically speaking, with someone that came to see you 
at the advisory committee? 

A. I try to detach myself as much as possible, 
because I act asa consultant and my report should go to the 


referring doctor, or Compensation Board, or the family doctor. 


That is not directly. The same like life insurance - a guy 


a2 comes to you - life insurance doctor, is no doctor/patient 
relationship. 
Q. So you don't feel there is a doctor/patient 
: relationship? 
A. Well, because I was...those people I x-rayed 


30| for so many years, and talked to them, some what you get attached 


v 


7 but professionally when I was examining for advisory committee 


r ee had to put certain level line, because is not my patient. I 
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- 144 - Vingilis, cr-ex 
A. (cont'd.) acting detached or strictly 
professional manner. 


a £2 


5 DR. DUPRE: Do you consider yourself a consultant 
to the Board physician? 
THE WITNESS: Yes. 
DR. DUPRE: To the Board's physician? 
THE WITNESS: To the Board, yes. 
DR. DUPRE: To the Board, or to the Board's 


10) physician? 


ia | Pasa 


THE WITNESS: LO ce WEdene EPC Lien .e 

DR. DUPRE: In terms of a medical relationship? 

THE WITNESS: Well, I report to the Board 
physician, yes. Not to the Board, to the Board physician. 


DR. DUPRE : So you consider it, in terms of medical 


15 : : 
relations, you consider yourself a consultant 


THE WITNESS: To the Board physician, yes. 
DR. DUPRE: Who is Dr. Stewart? 
THE WITNESS: Dr. Stewart. 


DR. DUPRE: Again, in terms of medical ethics, 
29| that relationship to Dr. Stewart, as a consultant to the Board 
physician, is basically similar to the kind of relationship you 
would have professionally as a consultant to a family physician 
if you were called in on a case? 
THE WITNESS: Correct. 
DR. DUPRE: They are one and the same? 


25 THE WITNESS: Mmm-hmm. Because some people used 
to come directly to me, and ask advice regarding lungs, colds 
Or so on. I felt always somewhat guilty talking directly. 1 
always felt he should go to his family doctor. 

MR. McCCOMBIE: Q. Okay. Just to follow this 
= up a little bit. Let's take a hypothetical example of someone 


that comes to your committee and is examined and, as Mr. Starkman 
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| = 145 = Vingilis, cr-ex 
Ow (cConmids) (Mreadmin a letter, and let's take 
| that as a hypothetical case, where the recommendation was for 
5) no compensation, and let's assume that that worker appealed that..+ 
i you know, that that decision was accepted by the Board, the Board 
: turned the person down and an appeal was made by that particular 
worker. 

j Would you ever see that case again? Would the 

Board say, this worker has got further evidence from another 
j " specialist and we would like you to consider this, on appeal? 

THE WITNESS: A. This very often happens. 

] Q. So you would be sitting in judgement on your 
previous... 
A. Yes, yes. Even if we find other evidence. 
15| For instance, we found a biopsy report which showed unequivocally 
that the man has a certain disease. 


Q. Well, let's assume that there wasn't any 


time that you first examined the person and the time of the 


1 startling new medical information that was obtained between the 
appeal, but let's assume that there were different interpretations 
| 


20/ or different diagnoses...not diagnoses, but different considerations 


byother specialists. Would it be likely that the Board might 

refer’ Lt’ back “tol you? 

A. Yes, they do refer it, very frequently. 

Q. So would the Board...so in other words, the 

Board refers you back to a decision that you've already made 
s and asks you to sit in judgement on it again? 

A. Yeah. For instance, like the Board gets 

another letter from the family doctor or a specialist, and then 

they request us to examine theman again and re-evaluate again. 

That's a common procedure. 


30 Q.- Do you know if they use any other outside 
consultants, other than the advisory committee? 
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< 146, = Vingilis, cr-ex 
A. I think they use, yes. 
Q.- You think so, but you are not... 
5 As But not sure, 

Q. You are not sure. 

Again, what I'm trying to get at is the question 
of an appeal process which the Compensation Board has. I find 
it somewhat disturbing that the people who make the original 
decision are again asked to sit on their Own decision and from 


a quasi-judicial point of view that strikes me aS.a Liptlarpic 


10 


odd that the original decision maker is asked to again look at 
an appeal on his own decision. There is no outside avenue that 
you are aware of? 

A. Generally is additional information there... 
15| That's why appeal is...what was not available to us. Generally, 


Maybe patient's condition deterioriated. Sometimes time just 


lapse. We'll say we examine in two years. The man suddenly 


develops complications, or something, and asks to see us. 


Q. Well, given the fact, let's, again, with a 
hypothetical example, given the fact that there is no new medical 
20) information, that there is no deterioration, but that there is 
a different interpretation on the diagnosis from the patient's 


own doctor, the patient's own specialist, you are saying that 


the advisory committee is above making a mistake at that 


fundamental level. Is that what you are indicating? 


A. I think we glad to review our case, in case 
cy we did make mistake, and we gladly accept review cases. We 
never refuse. If Compensation Board requests a review of the 
case, we very gladly review the case. 

DR. DUPRE: May I ask again, when you review the 
case, do you review the case that is referred back to you by 
30; Dr. Stewart? 


4 THE WITNESS: Yes. 
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sl Whe Vingilis, cr-ex 

DR. DUPRE: So that once again, I can take it, 
that you are indeed acting as a consultant to a physician? 

THE WITNESS: Yes. 

DR. DUPRE: Who is Dr. Stewart? 

THE WITNESS: Yes. 

DR. DUPRE: As in other instances quite outside 
the realm of government, a consultant will consult the family 
physician; the family physician from time to time may refer a 
question back to a consultant? 

THE WITNESS: Yes, correct. 

DR. DUPRE: So the consultant/doctor relationship 
then would capture the essence of your relationship with the WCB? 

THE WITNESS: Correct. 

DR. DUPRE: It is not really a legal relationship 
Or an administrative relationship? 

THE WITNESS: No. 

DR. DUPRE: It is the relationship of a consulting 
physician to a family physician? 

THE WITNESS: Correct. 

MR. McCOMBIE: Q. Okay, maybe if we could move 
to the occupational chest disease section, I just have a few 
questions on that. 

I think you indicated this to some extent in 
your answer to one of the earlier questions, but maybe if you 
could just elaborate on it. When your service would be going 
to the different factories or plants, and there would be, let's 
assume that there would be an increased number of x-rays 
showing up, would you in any way have any input into the DOLicy, 
into the regulations and enforcements...you have indicated you 
would send memos to your particular supérvisor...but would your 


branch in any way be involved with setting regulations and 


methods of enforcement, methods of monitoring, things of that nature? 
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- 148 - Vingilis, cr-ex 

THE WITNESS: A. Yes. Now, regulations are 
written far apart - once in ten, once in twenty years. Once 
they been written, they are very hard to modify. But if new 
regulations are drafted, yes, we are consulted. 

Q. You would be consulted? 

A. Yes. 

Q. How about, let's say the number of visits 
from the enforcement branch, would you be consulted on that? 

A. You mean if the company do not comply with 
the new regulations? That's the question? 

Q. No, I was more concerned with you going in and 
realizing that there was a dramatic increase, let's sayvimini the 
number of asbestosis cases coming out of a particular place. 

A. Mmm-hmmm. 

Q. Surely you must have some feeling that there 
is a cause for this and perhaps the place should be monitored 
more strictly, or more closely, and I'm wondering what the lines 
of communication would be. 

A. Well, generally, the first thing I do phone, 
and next thing I send a note to Say at that particular plant I 
diagnosed, during 1976, five new cases of SsPLicosis wor 
berylliosis, whatever disease is...I wish you would go in and 
investigate. 

Very often you find some new disease, new 
changes which was not expected. I say, would you look for such 
and such a mineral, whether it is not used. 

Q. Who would you ask that of? 

A. There would be mines, there would be Ministry 
of Mines. Or if it would surface industries, that would be the 
industrial health and safety. 

QO. So it would depend on... 


A. On who is involved. 
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- 149 - Vingilis, cr-ex 

Q. But in the case of asbestos, other than... 

A. Asbestosis, likely this would be most 
likely Rajhans, or...I would write to Mr. Rajhans, because he 
is at the same level and he is in the same branch, and would 
trigger him to say, well, go and look what's going on. 

Q. Would any of the members of the mobile x-ray 
unit, would they have anything to say with respect to the 
perceived hygiene in a particular place? You know, I realize 
that they are not engineers and they are not hygienists, but 
if you are in a particular plant, you are noticing a problem 
there, I mean would they have any input into that? 

A. I don't think: they generally go in the plant. 
They just be parking outside the plant and our contact man runs 
to the personnel manager and he gets the people to the van. 
They generally have no influence. 

And they not trained, they not aware what's 
going on. 

Q. Would there also be any mechanism within the 
section to notify the Workmen's Compensation Board when a 
particular x-ray showed asbestosis? 

A. Well, I always try to report to our own 
branch. I thought they are responsible. 

Q. Soare you aware if the branch would be 


responsible, for. . 


A. The branch should go and investigate and 
see what is the cause. 

Q. But if I'm working in plant X and I come 
to your mobile x-ray unit, and you X-ray me and there's indications 
that I've got asbestosis, there is no assurance that I have that 
you or someone in the ministry would automatically notify the 


Compensation Board that there is a potential industrial disease 
here? 


es 
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etait Vingilis, cr-ex 
A. Well, I think I would not be directly 
involved, because I don't know even to whom to mail this report. 
5 But Dr. Stewart... 
Q. So there is no liaison with the Compensation 
Board? 
A. Well, I think there is liaison at higher 


levels. But Dr. Stewart, he would get the report on your chest, 
that you have asbestosis. 
be Q. Dr. Stewart would get a report from you? 
A. Fromme. Copy of report...family doctor 
or plant doctor, and he would get copy. 
Q. I see. Then it would be up to Dr. Stewart 
and the Board to follow it up? 
15 A. Well, there would be family doctor to file 
the claim, and Dr. Stewart...sometimes I do recommend claim 
in the letter to the family doctor. I say, if this man looks 
an occupational disease, if he has Symptoms or disability 
sumptoms, I would recommend to file the claim. That is very 


often in my letter. I report this to the family doctor. 


20 Q. Now, did the occupational chest disease 
section, other than the mobile x-ray units which were operated, 
were there any other studies that were undertaken by that section? 

A. Yes. Now, I think...well, we just did the 
firemen study in Cooksville, or Oaksville. What was it? Cooksville. 
And we are studying Barrie fire, what happened there, and 
sometimes...we did Elliott Lake Mines study, rather extensive, 


when there was sudden burst of silicosis in Elliott Lake Mines. 


25 


We do some studies, yes. 


Q- One thing I would like to ask, which I am 
not sure you would be in a position to answer or NOt, andeit 
30; 1s just something that has come up in my mind, and I don't know 


a anyone during the hearings as addressed this, but do you 
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ome Ret Sa Vingilis, cr-ex 


Q. (cont'd.) know if anyone has done any studies 


on the psychological impact of asbestos, insofar as a worker 


all of a sudden discovering that they do have an asbestos-related 


disease, and given the fairly high profile of asbestos as a 
toxic substance, the effect that that may Or may not have on 
individuals? 

A. You notice this very much by examining those 
people. Yes. , 

Q.- You notice it, but do you know if there are 
any studies that are done by the ministry or anyone else? 

A. I don't think there was psychological 
studies done, but that was a fact I felt very strongly about - 
many people been disturbed, and disturbed to depression and 
anxiety and so on. 

Q- SO you would see this in both your wle with 
the chest disease section and the ACOCD? 

A. Yes. But we don't have a psychologist or 
nobody in this khindsefefield. 

Q. If you saw someone at the ACOCD that was 
obviously suffering from a depression due to this, would you 
report that to the Compensation Board? 

Ae. Yes eLido. 

Q. Would you make any recommendation as far as 
compensating them? 

A. Not recommend compensating, but I sometimes 
recommendation to psychiatric consultation or psychological 
assessment, and so on. 

Q. But you wouldn't put a number on that the 
same way as you would on the impairment, clinical impairment? 


A. No, at present time we do not compensate 


for this disturbance, no. Because we don't have psychiatrists on 


ournistaftf, .andathisiwould besjustes.,; 
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- 152 - Vingilis, cr-ex 
Q. You don't compensate? Well, you don't 
compensate for asbestos... 
. A. .For psychological. 
Q. Oh, you don't compensate for asbestosis either. 
A. No, no. We would not know how much 


impairment the psychological disturbance was effecting. If 


you had psychologist...but we recommend psychological consultation, 
to Compensation Board, or psychiatry or something. If I think 
10] it's obvious the man is disturbed... 


‘bi | asia i ss ina = = 


Q. But you wouldn't say to Dr. Stewart, there's 


also a psychological impairment and we suggest that VOUT ote 


A. Yes, we occasionally recommend that maybe 
it would be good idea to consult or refer to psychologist or 


psychiatrist for opinion. 


i? DR. DUPRE: If I understand your answer correctly, 


you would recommend that this individual be referred to a 
psychologist? 
THE WITNESS: Yes. Mmm-hmm. 
DR. DUPRE: You would not make an assessment 
99} Of psychological impairment? 
THE WITNESS: No, no. 
MR. MCCOMBIE: Q. Along somewhat similar lines 


you answered earlier to Mr. Laskin, I believe, about a situation 


where there is a pre-existing disability such as chronic 
obstructive lung disease, or emphysema, or something like that, 
25; that's compounding the effect of the asbestosis. You indicated 
that only in extreme example where it was patently clear that 
there was a pre-existing condition would you differentiate 
between the total overall assessment? 

THE WITNESS: A. . Yes. 


Q. Are there any particular guidelines that you 
30 


would use as to what is a very clear, pre-existing condition and 
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- 153 - Vingilis, cr-ex 

Q. (cont'd.) what is sort of murky? 

Be NOw “IF you can! diagnose obvious allergies, 
if you can diagnose obvious emphysematous changes, emphysematous 
bulla, in the lung function test you can see how big is the 
residual volume, three times, maybe, normal, this is diagnostic 
that this man has obvious pulmonary emphysema, or if doing 
lung function test after bronchodilators is very good improvement 
of his lung function, you know that it is allergic phenomenon, 
well, this is diagnostic and we know that it is not due Leo he 
@finitely not due to asbestos. 

So this would be, naturally, considered in his 
disability assessment. 

But if there is only slight evidence, because 
well, he's restricted, he's a little obstructed, his residual 
volume is a little increased, those things we not considering. 

Q. How about if there is moderate evidence? 

What I'm trying to get at is, where do you draw the line? 

A. Where is the line, yes. Well, this is always.-~. 
there is the firm doctors who decided the line, but they have to 
be clearly diagnosed. My diagnosis should be there - pulmonary 
emphysema. If I put on diagnosis pulmonary emphysema, this 
means without any doubt there is emphysema. 

Very often in recommendation we will say, 
disability rating twenty percent for asbestosis. 

Q. Okay. Well, leaving aside the two extremes, 
again what. I"m trying tovgec at... 

A. The borderline. 

Q. ..is the borderline cases, and are you saying 
that there is no written criteria either from the Workmen's 
Compensation Board or that have been developed by the advisory 


committee themselves? 


A. Well, here goes the clinical judgement, what 
| we call. 
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- 154 - Vingilis, cr-ex 

Q. So that would be a judgement call? 
A. Yeah, clinical judgement. 

4 5 Q. There's no written gudelines or criteria that 
are used? 
P| A. Well, I think in those they have to do clinical 
judgement, and that's why the five doctors is there, and decide 
| that clinical judgement should be as separate as possible. 

Q. Do you know when this was decided? I mean, 
Jj 10) there must have been at some point some communication with 
Dr. Stewart, or the rest of the Workmen's Compensation Board, 
to let you know that if there was a mild case aggravating 
| the asbestosis, say a mild case of obstructive lung disease, 
aggravating the asbestosis, that you should ignore that in your 
Overall assessment. So there must have been some communication, 

18 because they are giving you legal guidelines on these things 
and I'm wondering where it's written down. I mean, everything 
seems very, very vague. 

A. Is nothing like...well, we not telling Dr. 
Stewart those things. We think the man has asbestosis, period. 
: 20 Q- So you just wouldn't bother to include that 
: in your diagnosis? 
AsheNo. 
O. “All Fight. 


Okay, I just have one other question. Are you 


familiar with a program that surveyed family members? I mean, 
25| when you see an asbestos worker, you are Obviously dealing with 
someone that has obvious... 
A. This means study around the neighborhood, in 
Johns-Manville, family member study? That's what you referring to? 
Q. Yeah. 
Ay Yes. Tl odid the study. 
Q. Where is that study? What's going on with it? 


30 
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Sify so yay Vingilis, cr-ex 

A. I think this medical officer of health for 
Scarborough, he initiate it and we complete it. How many, 
whether... 

Q. I'm just wondering if it's available. 

A. Dr. Fitzgerald, he promised to publish this 
study. 

Q. Dr. Fitzgerald? 

A. Yes. But for some reason I didn't see the 

Wr publication. 

Because we x-rayed the wives, and children and 
neighbors and so on, and we did lung function study of them, and 
we...well, we did technical part, so he was... 

Q. This is the chest disease section we are 


talking about? 
iP A. Chest disease section, yeah, and Dr. Fitzgerald, 


medical officer of health for Scarborough, he initiated this 
program, and we are still waiting for publication. 

MR. MCCOMBIE: Okay. I think that's all the 
questions I have. We seem to have lost our quorum of commissioners 
20| anyway, so... 

MR. STARKMAN: I'm just wondering, with respect 
to that study is there any chance that we could follow up and see 
PR Ce, 

MR. LASKIN: I intend to. 

DR. DUPRE: I think our counsel can hardly 
25/ contain himself with a couple of followup questions. 

Mr. Laskin? 


EXAMINATION BY MR. LASKIN 


Q- Can I just understand...you said you did the 
study? 
30 A. We did read the films and we did lung function 
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- 156 - Vingilis, exam 
Q. When? 
A. When the study was done. 
Q. Well, I mean did you read the films and do 


5 
the lung function tests... 
A. Yes. 
GO. --e-in the last couple of years? 


A. No,’ no, no. Tests would be about seven years, 
five, seven years ago. 

10 MISS JOLLEY: In 1974 or 1975. 

ChibwWA Lioo te LOL4 Ore LO75. 

MR. LASKIN: Q. Who did you actually examine? 
Did you try then-present employees' families? 

THE WITNESS: A. Yes. Present employees' 
families...present and past employees' families. 
15 Q. And past? 
A. And close contact. Anyone who lived...like 


brothers and sisters and aunts and grandmothers, and so on. 
Q. What kind of trace rate did you get? How 
complete was your population? 


A.| ZL ythinkiwas very,.good estudy, [ thinks Tt 


> was very good compliance, I can remember, and we been really 
shocked because I saw two cancers of asbestos...pleural plaques, 
not asbestosis, pleural plaques, and then only later on came 
out that they been exemployees. 
Q. Did you see any malignancies? 
25 A. + NOtcingthissqgroup.. sNotuat this time, noc. 
Os Whogdidsyousdog taror?s Diduvou dositeror 
the ministry or for the.Scarborough.... 
A. No, Fitzgerald. For Scarborough Health. 
Q. At his request? 
A. At his request. 
30 


Q. Did you keep a copy of your compilation, of 


your reporey 
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eo s/f Vingilis, exam 
A. Must be somewhere in the files, yes. 
Q. In the ministry files? 


A. Ministry files. 

Q. Perhaps we can pursue that with the ministry, 
but I take it other than that you gave" your results to Dr. 
Fitzgerald? 

A. Yes. 

ODP And ss% 

A. We always keep copies ourselves, but must 
be in our files some copies. 

Q. And Dr. Fitzgerald was then the medical 
officer of health for Scarborough? 

A. Assistant medical officer of health for 
Scarborough, and he initiated and he was director of the study, 
and he hired statisticians, analyzers, anything. We did just 
the technical work. 

Q. You did the testing. I take it that's 
something we should follow up with Dr. Fitzgerald. 

A. Yeah, I’ think you should. 

Q. All right. I have a few other questions I 
wanted to follow up. 

A. “SUEG:. 

Q. One arises from the questions Linda Jolley 
asked you, and I don't want to embarrass you, but at the same 
time I just want to understand, or I think the Commission would 
like to understand, your resignation, because if I heard your 
evidence correctly it was in effect on a point of some 
principle you...am I putting that accurately? 

A. I want to go into private practice, want to 
make more money. Okay, leave it this way, and I was Maybe a 
little unsatisfied with present rules, regulations. It was minor. 
No, that's not essential. 


Le 


7540-1171 


ony vilizesiv’ o VOL . wn 
eee light arte ak ovediwedoed ad: aeaitt 
os + it: . Veoll? Ysseinin ed a <a vige 
en mt aeiz2 orte sae ye ie 
Oh eed Ba: mt dttiv pai? suatiq 969 ew eqeriet” “2 vs "a | 
'y dt pacts tore roa s 


ah 
¥ 


| eaY VA 
® aries O- : 
tio E f ah ao) OOo) meee svewls ayo A Ce hae a « 
» aelgo> amon salt. sea a ad . 
«f ’ 
; ’ ip) biaueps2it 20 BNA .9 
anda 
todi12]e yor idised Yo 1 o 
ié J é i é ; ? = ‘ De } insasu tesa mye _ 
vi 1 of 2c mip ssw af Bee Dbetsioint en base vioue si 
sonidd jisnse ,ansiorsaizaig bwakd od ha 
.t20W fap indices J 
; ’ : + 5235 oF oe 7 7 a 
a rn 


tiw su wollo® b fnode: ow — a} 
P ; P = ay = 
1£ng 2 ,oest Kt " 


ee 


Gli ts we von tdplz Ila «G a 
ae 
~ au wollte? a3 SOS FaHN 
sww3 A " _ a 
a ff eee 
it th >iiaat 1% g@eet%a oa0 VD aa. ce 
,* i =f 
sa ad? 3 c ,6O% seststeédue of Saaw 2°G05 T bas’ ,vo¥ = 
' ‘ ¢ 
Py ens * noOleeiamos wits I so ,boetetTebaw of Joew dont. a 
ry Dinad I 31 sadeced ,colisnginer wey Taal antaeel = 
anon to Jasog & sO Joelle al #ew tt yideexxoD 4 
fyiate: JPAIB Th ad ariaseug t er i 
SIKIE FeV 129 sok  o2 tiraw é . 


sew t Soe .yow alee +2 avant (yet 2 " 
anolseiicen . 2b niu dieess¢ aikw & 


: 


with some part of the new proposed asbestos regulations? 
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Q. All right, but did you have some dissatisfaction 


A. Not only asbestos, but general regulations, yes. 
I had disagreement, but everyone has disagreement. If I was 
overruled, that means that maybe others are right. 
QO. EDr.SVingilispinobody wWisecriticizang you 
for being overruled or whatever. This Commission...you are a 
person of some experience in the field and if you have a particular 
10} view as to the appropriateness or otherwise of a particular 
regulation, I think the Commission would like to hear about it. 
So if there is some...can you be more specific 
as to what the basis of your disagreement was? With the 
regulation. I'm not interested in whatever private quarrels 
you may have had with the ministry. 
A. No, no. I didn't expect this question and 
I think I should think over a little and be more precise. If 
you leave me at this time, because I never expected this 
question, I say. 
MR. LEDERER: Mr. Chairman, I wonder if I might 


99) make a brief comment? I'm not just clear on how this affects 


Dr. Vingilis, and I'm not even sure that I'm directly objecting 
to the question. Certainly Mr. Laskin has taken great care to 
word it very mildly, but it does point up a problem that come 
up often when government employees are called to give evidence 
before commissions such as this. 
25 As I say, I'm not frankly even clear in my own 
mind at this moment whether it really does come up for this 
question, but I may raise it because I think it's going to 
come up later, if not with this question. I think the 
Commission will want to consider it carefully. 

It seems to me that in relation to the public 


30 
service it is one thing to have a public service servant come 
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MR. LEDERER: (cont'd.) before a commission of 
this type and indicate what government policy is, and indicate 
the framework in which the government has chosen to operate 
in any particular area - in this case the area of occupational 
disease. 

It may be quite another to ask that public 
Servant his personal opinion. He is really not here because he 
has a personal opinion. He is here because he was, in this 
particular case, and for the most part, most of the people you 
will be hearing are, public servants. It seems to me that 
questions of this type can frankly be embarrassing, certainly 
to somebody who is continuing to work within the public service, 
who is really being asked, in effect, to disagree with his 
Superiors. 

Now, it may or may not be that such a question 
is irrelevant. The question really is whether or not there is 
sufficient weight in any such question that it assists this 
Commission in hearing that evidence, to the point where the 
person should be put in that position. 

I think you are hearing, in Dr. Vingilis' answer, 
just that kind of difficulty, and I'm not clear..«.with all due 
respect to Mr. Laskin...whether the question really is of such 
importance to this Commission that Dr. Vingilis need be put in 
this position. I do not think that it really addresses the 
Situation terribly far. The regulation is there, it's clearly 
Open to criticism, it was not my understanding of the answer 
that Dr. Vingilis has given to this point that he disagreed with 
it on any principle that directly affects what this Commission 
is really looking at. 

DR. DUPRE: Counsel, I take your general point 
as well put. A public servant who, while he remains in the 


public service and who then is asked his personal opinion on a 
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- 160 - Vingilis, exam 

DR. DUPRE: (cont'd.) government policy, can 
as a result raise some rather interesting legal questions, 
concerning which there is voluminous material, both federally 
and I daresay provincially. 

On the other hand, what I am interested in is 
Simply focussing upon a very specific point that arose during 
Miss Jolley's questioning, which as it came across to me Si cting 
here, had to do with the question of whether our witness.:.who 
of course I note is no longer in public service...had a specific 
reservation about a particular part of the regulation as it now 
exists in draft form...that particular part of the regulation, 
as I understood, having to do with one of the purposes of 
Surveillance, that purpose as I understood it being the question 
of an individual's physical fitness to work with a substance. 

Now, I think I don't have any hesitation, even 
in the absence of either ofmy colleagues, in saying outright 
that to the extent that proposed regulatory language that uses 
a term for the purpose of surveillance like "physical fitness 
of an individual to work with a substance', if there is such 
proposed language and if there exists an honest professional 
difference as to whether this is appropriate in regulation, I 
would say that it is very much in the interests of this 
Commission to know what is behind this kind of reservation. 

So, counsel, perhaps I'm addressing Mr. Laskin 
now, if you would wish to ask Dr. Vingilis about his specific 
opinion concerning the extent to which it is sound public 
policy, or whether it is worthwhile in a medical sense, to 
pursue medical surveillance from the standpoint of trying to 
insure an individual's physical fitness to work with a hazardous 
substance, I would be very interested in whatever our witness 
can help us with. 


i MR. LASKIN: Q. Can you help us on that? Was 


7540-1171 


‘ 
i 
2 Oy a ie : i ee 
7 - ‘ "y : rn *) a ee j 


08L = ey 
aan ven 3 F sama (, CF 3ne8), aes 


to whan eebed Agod ,i8is97aea 


ieneedni me I tade Braet sédse Ad 0, 


a oe” We , Fee a 
. polted eeose sats goloq oidigegu yee" es ‘nogu’ rans 
* ~~ iis om OF BACT ne sno si 68 otriw \eatnolsaaup a! hoory® 


r9 yadter. Yo noldseup off do iv7eo) ot be 
tise o ba @! ¢ cildug of sepna4 on sk sient nes 


‘ notvsluess ij to 2 78G > = (wort t6S, a. “suodis not: 18 
\ 3 galt wia to See sliuol@asaq 26s. aot Jzaxb al eoulas | 
| gc ‘ to ano ASiw Of OF omived boose¥ebau ape 
pots < ed 3: bousgerzebns TY es enogsig Jane «soma Ledevies 
4 wes efitt? ened a 
doves sven 32'aob IT aaras & .woH en oo wh 
rm we % d 
trips 2 silos ymto temsle Id niger Pee 


‘ t set sataiupet besoqoag tape +92Ko od 
> eoneliiewme Fo Tet sey ei2- x02 ae 
2 . siue gs ddiw S26w OF Peete 5 
Let i xq Jeanor etelxe oxed? 24 bas spaupael be ee 


r I ‘ os et sisted ssdzonw ce on (eon 
| aids x! y at dow yrev ei Jt send (ee Bi 
' a ; . : an 


Hye 


Ly 


bi ing Saoided #@! toriw woods. oF noka TO 


» i] 
4 —— le ° 
bi sitaad tM oabeeswbbs m' I aqedseg .-eanree 19 
i ~soe eid asvods siliealY .10 #88. 03 fezy Sige ¥ 
4 ~~ ‘ _ ¢* . ra > . g : ae 


’ <. bowoe al oi aoidw of, 3neoke nz we 
isoibem s’alb olin strane ai at ‘codtoae 
to ¢alteqbas ais mowl sunt tore ts 
sav og 2000227 Leote yriq’ a‘ , 


‘west’ fs bedesserith eile 


e at yen goy me, «2. 
- ae ; 
1 pe : 


= 


| . - 161 - Vingilis, exam 
es (cone ds) that the point of...that we were 
talking about earlier? 
5 A. I have to first think over and prepare and 
formulate any reasonable statement, I think, before I could 
|| give anything constructive, and I would be appreciative if you 
could excuse me from this questioning. 
| Q. Well, I may be prepared to do that, but 
can you just...can you help me...was your concern with 
| 10) what is called the code for medical surveillance of asbestos- 
exposed workers? Was that what you were referring to? 
| Will fT heip 1f I show it to you? 
A. Yes’. 
Q. I am showing you what is the draft proposed 
i - regulation as of September 22, 1981. 
A. It been changed so many times. 
| Q. That's true, but section thirteen of that 
regulation talks about pre-employment and pre-placement medical 
| examinations under an asbestos-control program? 
A. Mmm-hmm. 
‘| 20 Q. Then subsection three requires that that 
meet the provisions of the code for medical surveillance, which 
| is found at the back? 
As Well, I think, you" know; this-4s- still so 
very personal, and every doctor can have and use his own 
i discretion to screen employees, and maybe discriminate employees, 
25) I don't know. 
| I not never really studied, I never really thought 
deeply on this thing, and I still afraid to say too much and I 
| would thank my counsellor for trying to...for nice Opinion. 
I should think a little more and get more precise, 
Z| 39| and I don't have any one specific point. 
Q.- Well, can we have your undertaking, Dr. Vingilis, 
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Q. (cont'd.) to review that question and to provide 
eOVuUs. =. 
| 5 A. I can go home and think over, and see what i ee 
Q. All right. Will you undertake to provide to 
| us in writing your views on this particular issue? 
Will you give us that undertaking? 
| A. Okay, I guess I could. 
MR. LEDERER: I'm not sure if Dr. Vingilis 
| 10} understands what he has been asked; butdi£) Iscan: . . 


MR. LASKIN: I would be happy to have you explain 


] it to him. | 
MR. LEDERER: 


Vingilis, is whether or not you are prepared to prepare for 


What Mr. Laskin is asking for, Dr. 


this Commission a written answer to the question that Mr. Laskin 
h@ssjust put you to...sorry, has just: put to you. 


THE WITNESS: You mean the points on which I 


15 


would...do not disagree with the new regulations? 

MR. LASKIN: Yes. 

DR-* DUPRE :ayeThisad's) ‘ethink ,.<with respect to 
29/ medical surveillance. 

MR. LASKIN: Medical surveillance, the point that 
Miss Jolley questioned you on earlier this afternoon and that 
started us on this line of questioning - pPantucuiearly with 


“a | 


respect to medical surveillance. 


25| question? Because we have talked all afternoon. lI... 

MR. LEDERER: Mr. Chairman, maybe I can assist 
in this way...I don't know whether this will assist or Not; 
but perhaps I can say to Dr. Vingilis that what Mr. Laskin is 
asking, it seems to me, particularly given yournubing 7M. 
Chairman, is entirely appropriate and I think it's the kind of 


thing that Dr. Vingilis should be looking to do. 


30 


J THE WITNESS: A. Would you repeat in a specific 
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MR. LEDERER: (cont'd.) My only reservation is 
that it's frankly a little bit unclear to me as to just what 
precisely the question is. It seems at certain times to be 
broader and certain times to be a little bit narrower, and I'm 
wondering whether either the question can be asked precisely 
now as a matter of record, or whether it could be provided to 
Dr. Vingilis in some form so that he can, if he agrees with 
what I've just said to him, can prepare that written answer. 

I don't know whether he will agree. 

MR. STARKMAN: I would just like to interject 
before we get too far down the road. I have the discomforting 
feeling that twice now we have had witnesses who have come and 
asked not to answer questions, and as we all recall the first 
time was with Dr. Kotin when he was here, and we dealt with that 
matter. 

Now, Dr. Viniglis is asked a question, there was 
some discussion of it, and at least in the form it was asked, 

I understood the question and I assume that you, Mr. Chairman, 
understood the question, and that's why you ruled that he 
should provide the answer. 

Now, it seems that the road we are drifting down 
is that when a witness appears at the Commission, is asked a 
question - whether it be uncomfortable, disquieting for whatever 
reason, feel that they don't want to answer it, then we immediately 
channel it into a way that will allow that witness to not answer 
the question. 

Now, that may be the appropriate response in 
certain circumstances, but I think that without having 
addressing ourselves to whether or not that is the way we are 
going to proceed, we have to deal with each individual case, but 
it didn't seem we dealt with it in this particular case whether 


Or not it is appropriate to allow pr’ Vingilis to provide a written 
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MR. STARKMAN: (cont'd.) answer to a question 
which has been ruled appropriate, and which it seems he is able 
to answer in whatever way he is able to answer it. 

It may be a better answer, a more complete answer, 
etc., if he is allowed the opportunity to provide it in writing, 
but we went through the whole exercise of whether or not the 
questions ought to be provided in writing beforehand when Dr. 
Kotin wanted that to be done. We decided that was inappropriate. 

I'm just concerned that without addressing ourselves 
to the procedure, we are going to drift into a certain pattern 
from which we may not be able to reverse, down the road, should 
this problem become recurring. 

DR. DUPRE: Thank you, counsel. I just want 
to make the following point as clear as I can. 

If we are going to travel down any roads around 
here, we are going to drive them, we are not going to drift. 
That ie point, one. 

Your reference to the original case of Dr. Kotin, 
with respect, I consider very different to this one, is at least 
case in point that we are avoiding drifting on land. 

Now, as to the questions that Mr. Laskin has 
been putting to Dr. Vingilis, and the points that have been 
raised, let me, if I may, simply put the following to you here: 
I take it that I can consider you, in this instance of course, 
as counsel for the Government of Ontario. You have been here, 
Mr. Lederer, throughout our discussion today. Dr. Vingilis 
has, as I understand it, asked for some time so that he may 
try to come to grips with the nature of the question, which I 
thought was relatively straightforward as it was put by first 
of all Miss Jolley this afternoon, then Mr. Laskin, and perhaps 
rephrased by myself. 

May, L.simplyaput thiseto, you, Dr. .Vingrlis,, vt 


you would consider the following: That you would, if you please, 
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DR. DUPRE: (cont'd.) review the transcript of 
today's testimony when it becomes available, and if you might 
supply a written statement with respect to the opinion that you 
hold of that particular section of the proposed regulations. The 
section, as I understand it, is not peculiar indeed to the 
asbestos proposed regulation. It also deals with other substances. 

But if you would be so kind as to provide us 
with a written statement which, from your expert point of view, 
would give us such enlightment as you would like to give us on 
the purpose of medical surveillance in relationship to the 
regulation of hazardous substances. 

And af you...1t would’ turn out that you would 
prefer to come here and simply make a formal statement about it, 
I'm sure that counsel will be able to accommodate you on that. 

If you do make a written statement on it, of 
course, and there are parties here who would like to question 
you about that written statement, well then of course we will 
try to arrange a time slot some time when those questions 
can be posed to you. 

Would this be agreeable? 

MR. LASKIN: That's fine. 

DR. DUPRE: Any other matters? 

MR. LASKIN: I have just one or two other questions. 

MR. LASKIN: “QO. I just want to come’ pack to 
your role on the advisory committee again, for a moment, and 
perhaps a question that arises out of something that Mr. 
Starkman asked you. 

We have heard from the WCB that in assessing 
claims the benefit of reasonable doubt, as the Board expresses 
to, i165 sald to apply in’ favor oc the worker. 

Can I ask you whether that principle, first of 


all, has ever been communicated to the advisory committee? 
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THE WITNESS: A. Yes, I think we would be the 
same...any reasonable benefit of doubt goes to the worker. 

Q. And the advisory committee, you say, understands 
that? 

A. They understand, yes. 

QO. All right.~"I have’ a couple of problems: * 1 
Suppose my first problem is this, that you gave some evidence 
this morning when I questioned you about what the advisory 
committee did in cases of disagreement, and as I understood your 
evidence, in cases of disagreement, number one, the majority 
vote governed, and number two, when you reported to the Board... 
notwithstanding that there was some disagreement amongst you... 
only the majority view was communicated to the Board in its 
formal report. 

In other words, you did not record the fact that 
one or more members of the committee might have disagreed? 

Well, I suppose my question to you is, would not 
the advisory committee think in applying the principle of 
reasonable doubt, the benefit of reasonable doubt to the worker, 
either that if one or more of its professional colleagues, 
for example, has the view that a worker should be compensated, 
Or is prepared to recommend that, whereas the majority don't, 
that either it should give effect to that or at least communicate 
that opinion to the Board so that the Board can apply its own 
principle? 

A. It can be introduced. 

QO. ~BUube1t es tote 

A. At present time, no. Because if one objects 
and four...it's a little hard, there wds° less." very’ Little benefit 
of doubt if it's from five that only one is doubt and four is 
no doubt. 


Q. I take it still professional men of some 
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Q. (cont'd.) experience? 
AN SOvIMChink= this mss. opinion of the four, 2 
5} think, outweighs the opinion of one. 
Q. Let me put the second case. David Starkman 
read to you a form comment from one of your reports, and as I 
noted it at one stage it said 'no significant asbestosis', 
and you said that should more properly read no significant 
evidence of asbestosis? 
2 A. That"s correct, “ves. 
Oo, ALL opignty 
But again I'm having trouble understanding, and 
you said what followed from that is no compensation, or no 


recommendation for compensation? 


15 A. Correct: 
Q. My difficulty is understanding that observation 
Or conclusion against this principle of the benefit of the 
reasonable doubt applying in favor of the worker. It seems to 
me that if the committee is saying no significant evidence of 
asbestosis, that means impliedly there is some evidence of 
20/ asbestosis? 

A. Mmm-hmm. 

Q. If that's the case, why isn't the committee, 
then, recommending on some principle of reasonable doubt that 
there should be some compensation? 
me A. There is...if his disability is compensable, 

not the disease. If there would be disability. You are 
mixing two things. 
First there has to be diagnosis. Now, there is 
questionable whether there is asbestosis. 
Next thing, there is no doubt, there is no 
30; disability. So when we compensate...there is no impairment. 


There is no impairment, which means no compensation, and next 
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A. (cont'd.) question, there is very questionable 
evidence if there is asbestosis at all. 

If you put this together, how you can you can 
compensate? 

There is very question whether there is 
asbestosis at all. There is no question there is no impairment. 
Now, how much you compensate? 

Q. Well, that's really a judgement for the 
Board, and not for the advisory committee. 

A. No, that's mean to recommend impairment. 

If there is no impairment. Even there is very little 
evidence whether there is disease. 

Os" Okay. Well. x 

A. Now disability is compensable...I'm sorry... 
impairment is compensable, not the fact that there is a little 
disease. 

Oe eA Cente 

Let me just ask you, I just have one other question 
and it's totally unrelated to that...you spoke this morning 
about, or you were talking about...the chairman, I think, asked 
you what communications you may have had with corporate medical 
officers in companies such as Johns-Manville in the United States, 
and you mentioned your meeting with Dr. Smith. 

A. ~Yes.. 

Q. All right. Did you ever have any such similar 
meetings with any corporate medical officers from companies 
other than Johns-Manville, in the asbestos field? I'm thinking, 
for example, of Raybestos Manhattan or Bendix. Did you ever 
have any of those kinds of meetings with corporate medical 
executives from across the border? 

A. I always used to meet them at our medical 


conventions, occupational disease, whether is San Francisco or 
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A. (contd.) Boston or New York. I knew them 

personally, but they never visited with us in Toronto...although 
5 Raybestos Manhattan, I forgot his name, the doctor's name, he 
visited Toronto, but he didn't visit with us. 

On | HeeGLan “Ea visiG? 

A. No. 

MR. LASKIN: Thank you, Mr. Chairman. 

DR. DUPRE: Dr. Vingilis, may I thank you very 

10) much indeed... 

THE: WLINESS: "Still, fididn* tt. get exactly enact 
question. What I should really say, pass my comment about the 
new, the proposed regulations on asbestosis? 

DR. DUPRE: With particular regard to the section 
of that regulation that involves the purpose of medical 

be surveillance... 

THE WITNESS: Surveillance. 

DR. DUPRE: ...under the program. 

THE WITNESS: Okay. I have to read and refresh 
my memory. 

20 DR. DUPRE: And I think that I can take it 
that we will see to it that a transcript is made available to 
Dr. Vingilis just as soon as it becomes available, and that 
the good offices of Mr. Lederer are certainly available to you 
if you need any points in there explained. 

THE WITNESS: Okay. 

25 MR. LASKIN: Thank you very much, Dr. Vingilis. 

DR. DUPRE: Thank you so much, indeed. 

THE WITNESS: You are welcome. 

DR. DUPRE: I understand we now rise until 


the 14th of June. 
THE FOREGOING WAS PREPARED 
30 FROM THE TAPED RECORDINGS OF 
THE INQUIRY ADJOURNED THE INQUIRY PROCEEDINGS 
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